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tion  as  the  fresh  animal  glands. 
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treatment  with  solvents  which  might  extract  active  therapeutic  con¬ 
stituents. 

Our  ovarian  products  are  not  degreased  or  treated  with  solvents 
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binations. 
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of  manufacture. 

We  will  introduce  other  H.  W.  k  D.  endocrine  preparations  required 
by  the  medical  profession  when  we  believe  we  have  developed  a  superior 
product 
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When  the  present  journal,  Endocrinology,  was  founded, 
it  was  deemed  greatly  to  the  interest  of  the  newer  branch  of 
Medicine  it  represents,  to  insure  impartiality  in  its  dealings 
with  all  professional  questions  at  issue.  Hence  the  present 
article  on  a  subject  reviewed  some  months  ago  by  Prof.  G.  N. 
Stewart  (1)  from  the  standpoint  of  the  physiologist,  in  which 
he  criticizes  clinicians,  our  French  and  Italian  colleagues  in 
particular,  because  of  their  recognition  of  adrenal  insufficiency 
as  a  morbid  factor  in  many  diseases.  IVIay  there  not  be  another 
side  to  this  question? 

Stewart’s  main  contention  is  that  the  effects  of  removal  of 
both  adrenals  in  laboratory  animals  fails  to  reproduce  a  well 
marked  syndrome  of  adrenal  deficiency,  and,  therefore,  that 
physicians  are  not  justified  in  recognizing  such  a  syndrome. 
Analysis  of  his  paper  suggests,  however,  that  if  with  us,  he 
worked  in  the  clinical  field,  his  conception  of  adrenal  insuffi¬ 
ciency  would  be  different,  for  he  would  take  cognizance  as  we 

‘Part  of  opening  scientific  address  read  before  the  Endocrinological  Society 
of  the  City  of  New  York,  on  January  6th,  1922. 
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do,  of  various  pathological  factors  which  partly  explain  the 
variations  from  the  specific  symptoms  observed  in  normal 
animals  after  double  adrenal  extirpation.  Again,  he  would 
realize  that  nothing  in  the  pathological  field  corresponds  with 
the  sudden  enucleation  of  the  adrenals  with  all  other  organs  and 
tissues  in  the  body  in  normal  health.  Even  adrenal  apoplexy  in 
which  death  occurs  very  soon  after  the  onset  of  the  acute 
symptoms,  there  exists  a  concomitant  and  causative  toxemia  with 
lesions  in  other  organs  which  lead  to  hemorrhagic  destruction 
of  the  adrenal  tissues,  already  themselves  the  seat,  in  most  cases, 
of  organic  lesions,  cancerous,  tuberculous,  syphilitic,  etc.  Irre¬ 
spective  of  any  such  fulminant  and  comparatively  rare  termina¬ 
tion,  the  same  local  lesions,  general  toxemia,  and  its  complica¬ 
tions,  hemolysis,  autolysis  and  the  active  defensive  reaction  pro¬ 
voked,  must  be  taken  into  account  to  interpret  correctly  the  mor¬ 
bid  i)rocess  involved  in  adrenal  insufficiency. 

As  recently  explained  by  Sergent  (2),  what  he  and  Bernard 
meant  (1899)  by  adrenal  insufficiency  was  a  complete  deficiency 
of  all  the  functions  of  the  adrenals  {*‘un  deficit  total  des 
foHctions  surrcaalcs’')  including  those  of  both  cortex  and  me¬ 
dulla,  after  their  destruction  by  local  lesions,  cancerous,  tubercu¬ 
lous,  etc.  This  cannot,  however,  rightly  be  termed  adrenal  in¬ 
sufficiency,  but  complete  adrenal  failure — a  condition  wffiich 
should  provoke  in  animals  and  men,  and  as  it  does  usually,  very 
grave  symptoms  usually  followed  by  death — unless  there  exist 
reserves  of  adrenin  to  which  I  wfill  presently  refer. 

What  I  have  termed  “hypoadrenia”  (1907)  is  a  condition, 
often  observed  late  in  acute  febrile  infections  in  which  a  reduc¬ 
tion  of  chromaphil  or  medullary  substance  has  been  repeatedly 
demonstrated  at  autopsies.  It  occurs  normally  in  old  age,  and 
has  been  shown  histologically  to  be  due  to  progressive  vascular 
atrophy  of  the  adrenals.  It  may  also  occur  in  infancy  at  the 
weaning  period,  when  metabolic  torpor  fails  to  sustain  organic 
functions;  also  after  overexertion  which  likewise  coincides  with 
deficiency  of  the  adrenal  content  in  chromaphil  substance.  In 
all  these  there  exist  besides,  systemic  phenomena  due  to  the  patho¬ 
genic  agent,  toxins,  endotoxins,  wastes,  the  defensive  reaction, 
lesions  in  other  organs,  including  the  nervous  system,  etc.,  which 
the  trained  endocrinologist  takes  into  account.  Stewart’s  lack  of 
familiarity  with  the.se  complicating  factors  is  explained,  doubt- 
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less,  by  the  identity  of  hypoadrenia  as  a  pathological  entity 
which  physiologists  never  witness.  As  the  great  Russian  physi¬ 
ologist  Pavloff  so  clearly  urged  twenty  years  ago,  referring  to  the 
discovery  of  the  gastric  nerves  by  physicians:  “The  world  of 
pathological  phenomena  is  nothing  but  an  endless  series  of  the 
most  different  and  unusual  combinations  of  physiological  com¬ 
binations  which  never  make  their  appearance  in  the  normal 
course  of  life.” 

Again,  clinicians  would  not  endorse  Stewart’s  statement, 
when  referring  to  Addison’s  disease,  that  the  majority  of  clini¬ 
cal  writers  still  suppose  that  “it  is  the  loss  of  epinephrin  secre¬ 
tion  of  the  medulla  which  is  the  important  thing,  although  ex¬ 
perimental  physiology  affords  no  basis  for  such  a  view.”  No 
present  day  clinician  worthy  of  the  name  would  think  of  “epine¬ 
phrin  secretion”  as  a  sole  factor  in  Addison’s  disease,  being  well 
aware  of  the  fact  that  both  the  medulla  and  cortex  may  be  the 
seat  of  lesions.  Nor  would  a  competent  therapeutist  administer 
epinephrin  in  such  cases.  Either  the  fresh  gland,  a  glandular 
extract  or  the  dried  gland,  all  representing  the  whole  gland  must 
be  used  to  expeet  beneficial  results,  as  shown  by  a  personal  study 
of  120  reported  cases.  The  single  ea.se  of  sudden  death  in  a 
soldier  reported  by  Boyd  (3)  is  quoted  by  Stewart  as  “a  safe 
conclusion  that  the  medulla  is  not  essential  to  life”  because  the 
man’s  adrenals  were  almost  entirely  converted  into  structure¬ 
less  masses”  though  he  showed  no  signs  of  Addison’s  disease.  A 
clinician  would  not  consider  this  as  a  safe  conclusion.  Nearly 
two  decades  ago  (4),  I  submitted  ample  evidence  quite  applic¬ 
able  to  Boyd’s  soldier,  to  the  effect  that  he  could  readily  have 
fulfilled  vicariously  his  adrenal  fiinetion  with  his  adrenals  “al¬ 
most  entirely”  destroyed  functionally.  Quoting  my  own  words 
of  1903:  “In  four  rats  which  survived  bilateral  adrenalectomy 
several  months  Boinet  found  three  or  four  reddish  organs  round 
the  kidneys  structurally  similar  to  the  cortex  of  adrenals.  .  .  . 
In  the  hinnan  being  aecessory  suprarenal  bodies  have  been  found 
in  the  semilunar  ganglion  and  in  the  midst  of  the  solar  plexus 
by  Jaboulay  and  by  Stilling.  Gottschalk  found  accessory  ad¬ 
renals  in  the  infundibulo-pelvic  ligament  close  to  one  of  the 
ovaries.  .  .  .  Wiesel  examined  fifteen  pairs  of  testicles  and 

epididymes  from  the  newborn  and  found  accessory  suprarenal 
capsules  connected  with  them  23  times :  5  times  on  each  side  and 


200 


ADRENAL  INSUFFICIENCY 


13  times  singly.  The  accessory  organs  had  the  same  structure 
that  the  gland  usually  shows.  They  were  usually  situated  in  the 
connective  tissue  about  the  vas  deferens,  and  were  surrounded  by 
a  mass  of  blood  vessels.  In  older  children  or  adults  no  fully 
developed  accessory  glands  were  found,  but  there  were  rem¬ 
nants  in  the  form  of  strings  and  clumps  of  cells.  Aichel,  on  the 
other  hand,  emphasizes  the  importance  of  organs  found  by  Mar- 
chand  near  the  testes  in  man  and  in  the  broad  ligaments  of  wo¬ 
man,  which  organs  are  homologous  to  the  suprarenal  bodies.” 

Stewart  also  contends  that  if  hypoadrenia  means  a  dimin¬ 
ished  output  of  epinephrin,  “there  is  not  an  experimental  fact 
which  shows  that  this  would  produce  any  symptoms  at  all.”  He 
bases  this  conclusion  on  the  fact  that  his  sections  of  the  splanch¬ 
nic,  bilateral  adrenal  extirpation,  etc.,  in  normal  animals  did 
not  at  once  bring  on  hypoadrenia ;  because  they  did  not  and  cer¬ 
tain  animals  did  not  show  its  symptoms  after  weeks  and  even 
months,  hypoadrenia  now  recognized  by  thousands  of  physicians, 
does  not,  he  concludes,  exist — at  least  as  the  supposed  expression 
of  a  diminished  epinephrin  output. 

To  establish  such  a  conclusion  on  a  sound  basis  would 
necessitate  knowing  just  what  double  adrenalectomy  does  in 
animals  and  what  function  this  operation  inhibits  or  arrests 
and  thus  make  it  possible  to  explain  the  character  and  meaning 
of  the  symptoms  it  provokes.  Judging,  however,  from  various 
statements  in  his  paper,  Stewart  is  no  better  off  in  this  respect 
than  was  Swale  Vincent  (5)  five  years  ago  when  he  wrote:  “We 
know  nothing  of  the  functions*  of  the  adrenal  body  regarded  as 
an  organ  on  its  own  account.” 

Such  a  residt  after  sixty  years,  the  period  elapsed  since 
Brown-Sequard  began  his  work  upon  the  physiology  of  the  ad¬ 
renals,  and  notwithstanding  an  enormous  amount  of  labor  de¬ 
voted  to  these  organs  by  physiologists  since,  cannot  but  suggest 
that  they  have  been  all  along  on  misleading  paths.  Is  there  not 
a  more  promising  field  of  research,  one  in  w'hieh  their  labors 
would  prove  more  fruitful  ?  That  such  a  field  has  been  available 
for  nearly  two  decades,  among  the  many  postulates  vouchsafed, 
now  seems  certain,  judging  from  the  fact  that  all  the  data  ac¬ 
cumulated  during  that  period,  physiological,  clinical,  biochem¬ 
ical,  etc.,  have  tended  to  demonstrate  its  soundness.  Even  Stew- 


'The  italics  are  my  own. — S. 
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ard  and  Rogoff  have  contribiited  much  confirmatory  experimental 
evidence.  The  nature  of  this  field  will  develop  as  we  proceed. 

Reviewing  some  of  the  physiological  work  on  record  and 
also  some  of  his  own,  Stewart  recalls  that  while  removal  of  both 
adrenals  in  laboratory  animals,  dogs,  cats  or  guinea  pigs,  is 
promptly  fatal,  there  are  exceptions.  Frogs  and  rats  stand  out 
prominently  among  these.  Hibernating  frogs,  for  instance,  have 
survived  as  long  as  13  days  and  summer  frogs  48  hours,  while 
50  per  cent  of  the  rats  lived  as  long  as  5  or  6  months.  Although 
such  animals  might  exhibit  a  normal  temperature,  appetite  and 
strength  similar  to  those  observed  in  operations  not  involving 
the  adrenals,  the  time  came  when  more  or  less  suddenly  there 
appeared  anorexia,  marked  myasthenia  and  a  hypothermia  of  as 
many  as  18°  F.,  followed  by  death.  Yet,  Stewart  believes  that 
there  is  nothing  especially  pathognomenic  in  these  symptoms,  ex¬ 
cept  perhaps  the  rapid  myasthenia. 

What  is  the  underlying  cause  of  the  prolonged  siirvival  of 
the  animals?  As  to  the  rats,  Stewart  grants  that  the  survival  of 
so  many  of  these  animals  may  have  been  due  to  the  presence  of 
accessory  adrenals.  We  have  seen  the  frequency  of  such  in  vari¬ 
ous  parts  of  the  body  even  in  human  beings,  but  rats  are  well 
knowm  to  be  particularly  well  supplied  with  these  accessory 
structures,  both  cortical  and  medullary.  There  is  an  important 
feature  which  Stewart  has  overlooked,  however,  in  his  numerous 
references  to  Boinet’s  work.  It  is  the  presence  of  hematoidin 
crystals  in  75  per  cent  of  his  109  rats  deprived  expei'imentally 
of  both  adrenals.  It  was  found  practically  everywhere,  includ¬ 
ing  the  lungs.  Two  fatal  cases  of  Addison’s  disease  were  also 
found  to  present  this  phenomenon.  Why  should  this  product 
of  broken  down  hemoglobin  result  from  destruction,  both  experi¬ 
mental  and  pathological,  of  the  adrenals? 

Fifteen  years  ago  (6)  a  study  of  bron/ing  led  me  to  the 
conclusion  that  this  pigmentation  was  due  to  an  accumulation 
of  adrenal  substance  similar  at  least  to  melanin  in  the  cutaneous 
epidermal  layer,  and  that  hematoidin  foiind  broadcast  in  the 
tissues  was  similar  to  the  cutaneous  melanin.  We  know  also  that 
the  skin  of  batrachians,  which  takes  part  in  their  respiration, 
contains  fluids  which,  on  exposure  to  the  air.  first  become  brown 
then  black,  precisely  as  is  the  ca.se  in  Addison’s  disease.  The 
melanophores  of  the  horned  toad  were  found  by  Redfield  (7)  to 
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contain  a  substance  similar  to  adrenin.  Abel  (8)  also  “found 
adrenin  in  relatively  enormous  quantity  in  the  skin  glands  of 
the  toad.”  Again,  I  had  also  described  the  adrenal  substance 
forming  part  at  least  of  both  hematoidin  and  melanin  as  an 
oxidase  (adrenoxidase).  Recently,  Bittorf  (9)  also  concluded 
that  the  bronzing  of  Addison’s  disease  was  due  to  the  forma¬ 
tion  of  an  oxidase  in  the  cutaneous  epithelium. 

These  few  facts,  only  submitted  as  mere  clues  to  a  possible 
connection  between  the  adrenin  and  hemoglobin,  would,  if  true, 
go  far  towards  explaining  the  prolongation  of  life  and  the  non¬ 
occurrence  of  hypoadrenia  in  animals  deprived  of  both  adrenals. 
Thus  in  the  hibernating  frogs  of  Abelous  and  Langlois  to  which 
Stewart  refers  and  in  which  the  post-operative  life  was  12  to 
13  days,  the  participation  of  adrenin  in  the  respiratory  process 
and  its  presence  in  this  animal  “in  enormous  quantity”  would 
supplj"  a  residual  reserve  quite  sufidcient  to  explain  their  pro¬ 
longed  survival,  particularly  in  view  of  its  greatly  slowed  con¬ 
sumption.  Indeed,  as  observed  by  Pembrey  (10),  hibernation 
even  in  animals  gave  as  low  a  respiratory  quotient  as  0.3-0.4. 

Does,  however,  adrenin  actually  take  part  in  tissue  respira¬ 
tion?  There  is  no  doubt  that  there  is  ample  room  for  improve¬ 
ment  of  our  conceptions  in  this  very  connection,  for  as  Hallibur¬ 
ton  states  in  the  last  edition  of  his  text-book  of  physiology  (11), 
“our  knowledge  of  tissue  respiration  is  so  scanty  that  we  can 
say  little  of  its  pathological  bearing.” 

That  adrenin  does  take  part  in  pulmonary  and  tissue  respi¬ 
ration  by  becoming  a  part  of  the  hemoglobin  molecule,  I  have 
been  urging  repeatedly  during  the  last  twenty  years.  Having 
introduced  various  data  on  the  subjeet  in  the  presidential  ad¬ 
dress  before  the  1918  meeting  of  the  Association  for  the  Study  of 
Internal  Secretions,  and  which,  therefore,  were  published  in  this 
journal  (12),  I  will  submit  in  the  present  connection  only  the 
complementary  data  and  those  strictly  necessary  to  illustrate 
the  present  status  of  the  question. 

As  preamble,  it  may  be  stated  that  the  respiratory  process 
has  been  fiuh  judice  ever  since  1856,  when  Vulpian,  and  sub¬ 
sequently  Paul  Bert,  Muller  and  other  physiologists  found  flaws 
in  the  diffusion  doctrine.  It  failed  to  account  for  the  disappear¬ 
ance  of  all  the  oxygen  in  the  air  in  the  lungs  of  strangulated 
animals,  also  to  explain  oxygen  tensions  in  the  arterial  blood 
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exceeding  greatly  those  in  the  respiratory  tract,  etc.  Briefly, 
these  and  other  disturbing  factors  led  Bohr  (1891),  a  Danish 
physiologist,  to  urge  the  need  of  a  substance  having  greater 
avidity  for  oxygen  than  the  blood  itself  in  order  to  explain  the 
respiratory  process.  Bohr’s  view  was  sustained  by  several  of 
his  colleagues,  Haldane,  Lorrain  Smith,  Harley  and  others.  They 
failed,  however,  to  identify  the  substance  needed. 

In  1903  (13)  I  first  published  the  personal  conclusion  that 
it  was  the  adrenal  secretion  which  carried  on  this  function,  hav¬ 
ing  been  led  to  it  mainly  by  laboratory  studies  (1)  of  the 
respiratory  system  in  lower  animals,  including  insects,  crusta¬ 
ceans,  mollusks,  fishes,  batrachians,  etc.,  ascending  the  phylo¬ 
genetic  scale  to  man;  (2)  of  the  biochemical  reaction  of  fluids 
connected  with  the  respiratory  process;  (3)  of  the  anatomical 
relations  of  the  organs  exposed  to  external  oxygen-containing 
media;  (4)  clinical  observations;  and  (5)  comprehensive  studies 
of  the  literature  bearing  upon  these  subjects.  All  these  finally 
pointed  to  the  adrenals,  particularly  in  view  of  the  marked  re¬ 
ducing  properties  of  their  extracts  long  emphasized  by  Vulpian, 
Cybulski,  Langlois,  Battelli  and  others,  as  the  only  organs  cap¬ 
able  of  fulfilling  the  conditions  specified  by  Bohr. 

The  presence  of  the  colloid  hyaline  granules  which  constitute 
the  adrenal  secretion  in  the  adrenals  themselves  and  also  in  their 
efferent  veins,  which  in  turn  carry  the  adrenin-laden  blood  to  the 
inferior  vena  cava,  is  so  well  established  that  testimony  to  this 
effect  is  unnecessary.  But  is  it  contained  in  the  caval  blood  and 
does  it  reach  the  heart?  Its  presence  in  both  is  shown  by  the 
fact  that  when  this  blood  contains  adrenin  in  deficient  quantity 
the  functions  of  the  heart  are  depressed,  while  an  excess  of 
adrenin  in  the  same  blood  increases  its  tone.  Thiis,  when  Stew¬ 
art  and  Rogoff  (14)  compressed  the  adrenal  veins,  ari’hythmia 
was  caused ;  this  ceased,  however,  when  the  veins  were  released, 
thus  restoring  the  flow  of  adrenin  to  the  inferior  vena  cava  and 
the  heart.  Again,  while  the  same  physiologists  (15)  noted  that 
section  of  the  splanchnic  nerves  greatly  diminished  or  abolished 
the  discharge  of  adrenin,  van  Anrep  (16)  found  that  when  these 
nerves  were  stimulated,  the  cardiac  tone  was  increased,  and  that 
this  failed  to  occur  when  both  adrenals  were  extirpated.  Fiihner 
and  Starling  (17)  observed  that  while  asphyxia  caused  the  heart 
to  dilate,  the  injection  of  adrenalin  caused  contraction  of  the 
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heart  and  raised  the  blood-pressure  in  the  pulmonary  artery. 
Besides  observing  that  clamping  of  the  adrenal  veins  caused 
arrhythmia,  Stewart  and  Rogoff  (18)  found  that  when  the  heart 
became  irregular  after  sufficient  doses  of  strophanthin  injections 
of  adrenalin  restored  the  cardiac  rhythm. 

The  next  question  in  order  is  whether  adrenin  is  actually 
present  in  the  lungs.  Not  only  is  such  the  case  but  it  seems  to 
facilitate  the  free  circulation  of  air  in  the  air-cells  by  causing 
dilatation  of  the  bronchioles.  ]\r.  L.  Menten  (19),  for  instance, 
found  adrenalin  in  the  venous  blood  of  the  pulmonary  capilla¬ 
ries.  D.  E.  Jackson  (20)  observed  that  adrenalin  caused  prompt 
dilatation  of  the  bronchioles  when  these  are  contracted  independ¬ 
ently  of  any  rise  of  the  blood-pressure.  W.  R.  Dixon  (21)  ob¬ 
tained  a  similar  action  of  adrenalin  in  the  decerebrated  cat,  and 
noted  a  simultaneous  increase  of  the  volume  of  air  entering  the 
lung. 

The  crucial  test,  however,  is  Avhether  adrenin  when  added 
to  it  can  actually  change  venous  blood  into  arterial  blood  on  ex¬ 
posure  to  the  air  by  causing  its  hemoglobin  to  be  converted  into 
oxyhemoglobin.  Even  this  feature  of  the  process  has  proven 
true.  AVhile  Kariya  and  Tanaka  (22)  found  that  adrenalin 
could  itself  act  as  does  hemoglobin,  Menten  and  Crile  (23)  ob¬ 
served  that  blood  from  the  adrenal  vein  invariably  assumed  a 
bright  red  arterial  color  in  from  one  to  twenty  minutes  after 
dilution  with  salt  solution,  while  blood  from  other  organs  treated 
in  the  same  manner  showed  no  change.  Battelli  (24),  Kraus 

(25)  and  others  have  foiind  adrenalin  in  the  blood,  while  IVIulon 

(26)  found  that  the  red  corpuscles  also  gave  the  histochemical 
reactions  of  adrenalin.  IMenten  (27)  also  noted  that  adrenalin 
added  to  human  venous  blood  caused  an  increase  in  the  oxyhemo¬ 
globin  absorption  bands. 

IMcreover,  adrenin  gives  rise  to  all  the  physical  phenomena 
of  the  respiratory  process.  It  increases  the  intake  of  oxygen, 
the  output  of  carbon  dioxide,  the  vohime  of  air  breathed,  the 
respiratory  excursions  of  the  lungs,  the  depth  and  rate  of  respira¬ 
tion.  Thus,  it  was  found  to  increase  the  intake  of  oxygen  and 
the  output  of  carbon  dioxide  by  Byelaventz  (28),  while  Bern¬ 
stein  and  Falta  (29)  noted  that  1  milligram  of  adrenalin 
sufficed  to  do  so,  and  Menten  (30)  observed  that  it  “does  par¬ 
ticularly  affect  the  oxygen  exchange”  in  the  lung.  Tompkins, 
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Sturgis  and  Wearn  (31)  found  that  intramuscular  injections 
of  adrenalin  caused  an  increase  both  in  the  total  gaseous  metabol¬ 
ism  and  the  volume  of  air  breathed.  Sandiford  (32)  specifies 
that  all  these  phenomena  were  produced  in  her  experiments 
irrespective  of  any  action  on  the  blood-pressure.  The  respiratory 
excursions  of  the  lungs  were  found  by  Januscke  and  Poliak  (33) 
to  be  increased  by  doses  as  small  as  1/600  grain  (0.0001  Gm.) 
of  adrenalin,  while  Nice,  Rock  and  Courtright  (34)  observed 
that  adrenalin  increased  the  depth  of  respiration  whether  it 
raised  or  lowered  the  blood-pressure. 

Another  crucial  question  is  whether  adrenin  is  secreted  in 
sufficient  quantity  to  meet  the  needs  of  pulmonary  and  tissue 
respiration,  i.  e.,  metabolism,  in  which  it  necessarily  takes  part. 

I  attach  importance  to  this  factor  because  it  was  at  one  time 
justly  suggested  as  an  obstacle  by  a  physiological  friend,  whose 
opinion  was  based  upon  the  figures  of  Trendelenburg  and  Bat- 
telli,  since  shown  to  be  erroneous.  Biedl  and  also  Stewart  and 
Rogoff  (35)  obtained  very  different  results.  The  latter  physiol¬ 
ogists  state  that  “the  amount  of  epinephrin  spontaneously  liber¬ 
ated  in  eats  was  found  to  vary  in  different  experiments  within  a 
rather  narrow  range  considering  the  differences  in  the  conditions, 
from  0.0008  to  0.0028  mgm.  per  minute  per  animal,  or  from 
0.0003  to  0.001  mgm.  per  minute  per  kilo  of  animal.”  At  this 
rate  taking  the  minimum  figure  as  basis,  a  man  of  65  kilos  would 
receive  2.70  mgm.  in  his  blood  in  twenty-four  hours.  This  is 
ample  to  meet  the  needs  of  systemic  oxidation,  particularly  in 
view  (1),  of  Schafer’s  observation  that  fourteen  millionths  of  a 
gram  of  the  adrenal  principle  per  kilo  of  animal  sufficed  to  pro¬ 
duce  maximal  effects,  and  (2),  of  the  fact  that  the  adrenin 
secreted  probably  serves  only  to  replace  that  which  is  lost  or 
destroyed,  many  examples  of  which  I  have  submitted  in  various 
writings. 

Finally,  that  adrenin  takes  part  in  tissue  oxidation,  i.  e., 
metabolism,  is  shown  by  its  influence  on  the  temperature,  basal 
metabolism  and  urea  excretion,  while  the  converse  occurs  sooner 
or  later,  as  every  one  knows,  after  removal  of  both  adrenals. 
The  evidence  to  this  effect  includes  such  an  array  of  facts  con¬ 
tributed  by  internal  medicine,  pathology,  pharmacology,  com¬ 
parative  anatomy,  etc.,  that  a  mere  fraction  of  this  testimony 
can  be  submitted  here.  Briefly,  Oliver  and  Schafer  (36),  Morel 
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(37),  Lepine  (38)  found  that  adrenin  caused  a  rise  of  tempera¬ 
ture;  Reichert  (39)  observed  that  this  was  accompanied  by 
accelerated  metabolism.  Large  adrenal  grafts  cause  a  rise  of 
temperature  so  great  as  sometimes  to  cause  death,  as  observed 
by  Courmont  (40),  Bra  (41),  and  Jaboulay  (42).  Malignant 
adrenal  tumors,  regardless  of  histological  structure,  were  also 
found  by  Israel  (43)  to  run  a  febrile  course  independent  of  any 
fever-producing  complications.  Sandiford  (44 j  found  that  0.5 
c.c.  of  adrenalin  always  caused  in  endocrine  sufferers  (73  ex¬ 
periments)  an  increase  in  the  basal  metabolism  rate.  Tompkins, 
Sturgis  and  Wearn  (45)  observed  that  the  rise  in  respiratory 
(piotient  preceded  the  acceleration  of  metabolism.  Addis,  Bar¬ 
nett  and  Shevky  (46)  found  that  adrenalin  in  not  too  large  or 
too  small  doses  in  rabbits  increased  the  excretion  of  urea. 

Conversely,  I  may  recall  that  Brown-Sequard  and  many 
physiologists  since  his  time,  have  noted  a  decline  of  temperature 
in  animals  deprived  of  their  adrenals,  a  leading  symptom  also  of 
Addison’s  disease  along  with  every  sign  of  slowing  of  the  meta¬ 
bolic  rate.  The  basal  metabolism  of  adrenalectomized  cats,  care¬ 
fully  controlled  by  Aub,  Forman  and  Bright  (47),  showed  a 
reduction  of  25  per  cent,  while  the  same  operation  in  rabbits  was 
found  by  Bevier  and  Shevky  (48)  to  cause  a  depression  of  the 
excretion  of  urea. 

I  might  add  that  while  German  reviewers  originally,  that  is 
to  say  in  1903  (49)  characterized  this  function  as  the  outstand¬ 
ing  feature  of  my  labors  on  the  adrenals,  Weil  in  his  recent 
(1921)  book  on  the  endocrines  (50),  concludes  that  the  supra¬ 
renal  gland  is  directly  concerned  M’ith  oxidation. 

If  facts  count  at  all,  the  data  submitted  should  suggest  that 
I  was  not  on  the  Avrong  path  when  I  wrote  in  1903  (51)  :  “1.  The 
adrenals  secrete  a  ehromogen — a  colloid,  hyaline  fluid — Avhich 
leaves  the  organs  through  the  suprarenal  veins,  and  is  mixed 
with  the  plasma  of  the  venous  blood  in  the  inferior  vena  cava. 
2.  When  the  venoiis  blood  reaches  the  pulmonary  alveoli  the 
marked  affinity  of  the  adrenalized  plasma  for  oxygen  causes  it 
to  absorb  this  gas  from  the  alveolar  air.  3.  The  carbon  dioxide 
in  the  blood  is  thus  forcibly  replaced  by  oxygen  and  expelled 
with  corresponding  vigor.  4.  The  red  corpuscles,  after  this 
operation,  bathe  in  an  oxygen-laden  medium,  and  their  hemo¬ 
globin  becomes  reconverted  into  oxyhemoglobin.” 
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The  purpose  of  this  evidence  being  only  to  point  out  the 
vast  reserve  which  a  normal  animal  may  possess,  I  will  not  in¬ 
troduce  the  data  which  point  to  the  role  of  the  red  corpuscles  in 
the  process — one  (juite  different  from  that  now  taught,  nor  the 
special  role  in  it  of  the  adrenal  medulla.  Neither  will  I  review 
w'hat  knowledge  we  possess  of  the  connection  of  the  cortical  por¬ 
tion  of  the  adrenals  therewith. 

Briefly,  in  the  face  of  all  the  above  evidence,  Stewart’s  con¬ 
demnation  of  hypoadrenia  as  this  .syndrome  is  interpreted  by 
clinicians  does  not  appear  justified.  His  argument  based  on  the 
survival  of  experimental  animals  after  removal  of  both  adrenals 
and  the  absence  of  symptoms  during  that  period  are  invalidated 
if,  in  addition  to  the  numeroics  accessory  or  aberrant  adrenal 
tissues  in  the  body,  there  exists  a  large  systemic  supply  or  reserve 
of  adrenin  from  which  a  normal  animal  deprived  of  both  ad¬ 
renals  can  draw  for  a  time,  i.  e.,  as  long  as  its  reserve  will  last, 
then  show  the  symptoms  of  adrenal  failure  and  die.  The  pres¬ 
ence  of  such  a  reserve  has  been  indicated  by  the  widespread  dis¬ 
tribution  of  hematoidin  and  of  melanin,  both  hemoglobin  bodies 
of  which  adrenin  forms  part,  after  removal  of  both  adrenals  in 
rats  and  in  advanced  Addison’s  disease,  and  the  connection  of 
adrenin  with  hemoglobin  in  the  respiratory  process. 

The  suddenly  produced  morbid  process  which  double  re¬ 
moval  of  the  adrenals  entails  differs  entirely,  we  have  seen,  from 
that  recognized  as  hypoadrenia  by  clinicians.  For  them  hypoad¬ 
renia  means  a  gradual  failure  of  the  adrenals,  which  renders 
these  organs  unable  to  supply  the  body  at  large  the  stock  of 
adrenin  it  needs  to  carry  on,  from  my  viewpoint,  its  respiratory 
functions,  i.  e.,  tissue  oxidation.  Whether  due  to  local  lesions, 
or  to  conditions  such  as  an  acute  febrile  process,  which  drain  the 
reserve  beyond  the  restitutive  efficiency  of  the  adrenals,  the  re- 
.sult  is  the  same :  there  comes  a  time  when  in  addition  to  symp¬ 
tom  complex  of  the  causative  disease,  there  appear  certain 
specific  symptoms  which  are  those  of  gradual  adrenal  failure. 
Now  what  are  these  symptoms?  They  are  precisely  those  ob¬ 
served  in  animals  deprived  of  both  adrenals,  when  the  function 
I  have  attributed  to  the  latter,  tissue  oxidation,  is  taken  into 
account,  to-wit:  anorexia,  muscular  weakness  progressing  to 
paralysis,  loss  of  tension  of  the  eyeballs,  gradual  fall  of  the 
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blood-pressure  and  steady  fall  of  the  temperature  until  death 
ensues. 

It  would  take  too  much  space  to  adduce  all  the  evidence 
available,  but  what  I  have  submitted  should  suffice  to  indicate 
that  physicians  wlio  have  observed  and  described  hypoadrenia  in 
its  various  forms  were  justified  in  doing  so.  Referring  only  to 
adrenopathies,  Pende  had  good  ground  for  his  acceptance  “of 
the  hypoadrenal  constitution  as  a  clinical  and  pathological  en¬ 
tity.”  The  group  of  cardiopathies  of  the  hypoadrenal  type  ob¬ 
served  in  soldiers  described  by  Satre  is  also  a  defensible  entity, 
a  statement  which  applies  as  well  to  the  sudden  deaths  from 
adrenal  asystole  described  by  Josue.  The  syndrome  of  hypoad¬ 
renia  observed  in  soldiers  suffering  from  infectious  icterus, 
dysentery,  typhoid,  excessive  fatig\ie,  etc.,  is  e(iually  justified.  I 
have  myself  observed  and  studied  the  majority  of  these  patho¬ 
logical  states,  and  there  is  no  doubt  that  with  the  adrenals  inter¬ 
preted  as  participants  in  pulmonary  and  tissue  respiration, 
appropriate  replacement  organotherapy,  adrenalin  mainly  (us¬ 
ing  the  suprarenal  gland  in  chronic  conditions  such  as  Addison’s 
disease),  is  a  life-saving  measure  often  so  marked  as  to  suggest 
undoubted  resuscitation. 

It  was  I,  moreover,  who  called  attention  in  1903  to  the  fact 
that  Asiatic  cholera  was  “in  reality  the  gravest  form  of  adrenal 
insufficiency”  with  “marked  muscular  weakness,”  “pulse  rapid 
and  weak,  sometimes  intermittent,”  “temperature  in  mouth  and 
surface  very  low,”  “respiration  frequent  and  difficult  and  cyano¬ 
sis” — all  typical  signs  of  adrenal  failure  similar  to  those  observed 
when  after  the  period  of  survival  after  removal  of  both  adrenals 
an  animal  approaches  the  moribund  state.  The  endotoxins  of  the 
cholera  vibrio  were  since  found  by  Demestrescu  (52)  to  cause 
disappearance  of  chromaphil  reaction  of  the  adrenals.  Confirm¬ 
ing  my  views,  Drake-Brockmann  1910),  Plovesana  (1912),  Na- 
ame  (1914)  used  adrenalin  and  noted  a  remarkable  tolerance, 
while  its  efficiency  was  striking. 

Stewart  might  urge  in  this  connection  that  “there  is  noth¬ 
ing  specially  pathognomonic  in  such  sjunptoms  unless  indeed 
it  be  the  muscular  weakness  which  may  seem  to  come  on  wnth 
more  rapidity,  etc.”  Y’et,  the  fact  that  he  cannot  himself  ex¬ 
plain  their  origin  with  all  experimental  data  at  his  disposal  is 
suggestive.  Nor  can  anybody,  in  my  opinion,  do  so  without 
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taking  the  role  of  adrenin  in  tissue  oxidation  into  account.  It 
is  the  key  to  the  whole  situation  and  with  scientific  accuracy 
explains  the  syndromes  of  both  the  adrenal  insufficiency  due  to 
complete  destruction  of  the  adrenals,  as  it  is  interpreted  by 
Sergent,  and  hypoadrenia  as  it  is  interpreted  by  myself,  a  larval 
form  devoid  of  permanent  invalidating  lesions,  which  may  be 
produced  by  many  pathogenic  conditions,  and  the  non-recogni¬ 
tion  of  which  would  be  a  calamity  to  a  large  proportion  of  the 
sufferers  entrusted  to  our  care. 

Stewart  refers  to  “exact  physiological  science”  as  the  basis 
of  his  criticisms  of  clinicians’  conclusions.  The  foregoing 
analysis  indicates,  if  I  am  not  mistaken,  that  while  of  incalcu¬ 
lable  value  in  its  own  legitimate  field,  physiology  does  not  con¬ 
vey  the  truth  when  it  undertakes  alone  to  analyze  pathological 
phenomena.  When  a  pathological  state  is  produced  in  a  normal 
animal  by  physiological  methods,  it  portrays  only  what  the  same 
methods  would  provoke  in  man;  and  even  then  allowances  would 
have  to  be  made.  As  a  standard  for  pathological  states  which 
necessarily  introduce  many  fundamental  deviations  from  the 
normal,  however,  experimental  physiology  in  normal  animals 
tends  to  mislead.  Indeed,  as  in  the  case  of  suprarenal  insuffi¬ 
ciency  or  hypoadrenia,  it  may  prove  costly  in  human  lives — a  fact 
which  should  inspire  great  reserve  in  the  presence  of  therapeutic 
results  attained,  even  though  they  disagree  with  experimental 
observations  which  at  best,  judging  from  the  fate  of  the  theories 
of  Oliver  and  Schafer,  Abelous  and  Langlois,  Cannon  and  other 
physiologists  of  the  first  order,  cannot  but  offer  a  frail  founda¬ 
tion  for  a  final  judgment.  Meltzer  has  wisely  condemned  ex¬ 
perimental  control  over  measures  found  useful. 

An  experience  of  over  forty  years  as  a  physiologist  (my 
first  chair),  clinician,  encyclopedist  and  editor,  has  only  served 
to  emphasize  the  fact  that  physiology  will  become  a  ‘  ‘  great  white 
light”  when  physiologists  will  fully  realize  that  its  true  worth 
lies  in  constructive  synthesis  along  with  contributions  from  all 
other  branches  of  medical  science.  Hence  the  fact  that  even  the 
comparatively  few  data  submitted  in  the  foregoing  pages  in 
support  of  the  respiratory  doctrine,  include  contributions  from 
several  subdivisions  of  medical  knowledge,  clinical  medicine, 
physiology,  pathology,  pharmacology,  biological  chemistry, 
zoology,  etc.  These  are  not  used  in  the  manner  sometimes  ob- 


210 


ADRENAL  INSUFFICIENCY 


served  in  comprehensive  works,  where  each  branch  is  tersely 
reviewed  separately,  but  they  are  made,  instead,  to  participate 
in  the  upbuilding  of  each  subdivision  of  the  subject  studied,  thus 
forming  in  the  end  (the  conclusion  or  postulate  reached)  a 
mosaic,  as  it  w'ere,  of  all  knowledge  available  on  the  subject. 
Apparently  discordant  data,  always  considered  with  due  respect, 
often  prove  not  to  be  such,  for,  if  based  on  sound  observation, 
they  usually  find  in  the  other  branehes  of  knowledge  one  or  more 
links  which  convert  them  into  valuable  assets.  As  examples,  I 
might  mention  the  “obsolete”  tonus  theory  of  Oliver  and 
Schafer,  the  “obsolete”  antitoxic  theory  of  Abelous  and  Lang- 
lois,  and  the  much  <iuestioned  emergc'iicy  theory  of  Cannon, 
which  though  severely  a.ssailed  by  physiologists,  are  to  me  bril¬ 
liant  and  invulnerable  contributions  to  our  knowledge  when  re¬ 
garded  as  manifestations  of  the  function  I  have  attributed  to 
the  adrenals,  and  when  they  are  elucidated  by  the  many  side¬ 
lights  it  affords. 

It  is  because  I  have  followed  this  plan,  which  does  justice  to 
all  sincere  workers,  that  my  interpretations  of  the  main  endo- 
crines,  even  though  seemingly  anomalous  at  first,  have,  as  we 
have  seen  in  the  case  of  the  adrenals,  been  sustained  by  experi¬ 
mental  and  clinical  evidence  from  all  directions.  No  one  today 
would  dare  to  state  that  we  have  reached  beyond  the  threshold 
of  endocrinological  knowledge;  but  it  is  essential  for  the  wel¬ 
fare  of  suffering  mankind,  the  clinician’s  main  concern,  that 
even  the  threshold  be  that  of  the  right  door. 

In  closing,  I  cannot  but  emphasize  anew  what  I  have  long 
iirged.  This  is  that  the  harmoniom  cooperation  of  all  medical 
scientists,  each  branch  being  regarded  as  a  spoke  in  the  wheel 
of  progress,  will  in  the  end  prove  to  be  the  best  policy.  In  no 
field  of  human  endeavor  is  this  attitude  more  needed  today  than 
in  endoerinology. 
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THE  INFLUENCE  OF  THE  ENDOCRINE  SYSTEM  ON 
INTRAOCULAR  TENSION 

JOSEPH  IMRE,  JR.,  M.D. 

Professor  of  Ophthalmology,  Elisabeth  State  University 
BUDAPEST,  HUNGARY 

This  report  comprises  a  short  summary  of  my  clinical  ob¬ 
servations  as  regards  the  relation  between  intraocular  tension 
and  the  internal  secretions.  The  way  such  a  relationship  was 
suggested  has  been  already  published  (1,  2).  This  report  is 
presented  in  the  hope  that  it  will  lead  others  to  extend  the 
observations  in  cases  of  different  dysfunctions  of  the  various 
endocrine  glands. 

The  current  theories  which  seek  to  explain  the  regulation 
of  intraocular  tension  are  more  or  less  inadequate  to  account 
for  our  clinical  experiences.  Even  those  based  on  blood  pressure 
are  unsatisfactory,  because  we  find  that:  (1)  the  tension  of  nor¬ 
mal  eyes  can  change  without  change  of  the  blood  pressure; 
(21  there  are  cases  in  which  the  eyes  of  young  individuals  with 
relatively  high  blood  pressure  show  a  lasting  hypotension ; 
(d)  we  find  sometimes  in  case  of  normal  e3’es  a  remarkably  high 
tension,  although  the  blood  pressure  is  normal  or  even  lower 
than  the  average  for  the  given  age. 

These  facts  interested  me  particularly'  because  I  have  made 
s.ystematic  studies  with  the  tonometer  of  Schibtz  since  1910  (3) 
and  was  led  to  the  conclusion  that  the  long  discussed  problem  of 
glaucoma  will  not  be  solved  either  by  anatomical  studies  alone 
or  by  studies  of  the  blood  pressure  and  changes  in  the  intraocidar 
blood  vessels.  We  have  reason  to  believe  that  acute  inflammatorv 
glaucoma  as  well  as  so-called  simple  glaucoma  is  only  a  manifes¬ 
tation  of  certain  constitutional  abnormalities.  I  should  like  to  go 
a  step  further  and  say  that  even  those  anatomical  anomalies  pre¬ 
disposing  to  glaucoma  could  be  looked  upon  as  probable  conse¬ 
quences  of  certain  constitutional  anomalies.  This  conclusion  is 
suggested  b\'  knowledge  of  certain  families,  several  members  of 
which  have  an  iinusually  great  degree  of  h.vpermetropia,  small 
e.veballs  with  relatively’  large  lenses,  etc. 
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Threi*  years  ago  (luite  an  unusual  case  was  observed  in  my 
eye  clinic  in  Pozsony,  Pressburg,*  which  afforded  a  hint  to  go 
farther  in  studies  along  this  line.  The  patient  was  a  pregnant 
woman  who  showed  signs  of  osteomalacia.  Her  eyeballs  lost  their 
original  form,  the  cornea  of  both  eyes  was  wrinkled  and  the  eye¬ 
balls  were  so  soft  that  the  simple  cohesion  between  the  conjunc¬ 
tiva  tarsi  and  bulbi  was  enough  to  lead  to  a  deep  wrinkle  on  the 
ui)per  part  of  the  sclera  when  the  low'er  lid  was  pulled  dowai. 

The  normal  intraocular  tension  is  between  15  and  26  mm. 
Hg  pressure  and  when  the  heart  stops  beating  it  sinks  to  8  mm. 
Ilg.  In  this  case  the  intraocular  tension  was  less  than  that  of  a 
cadaver,  it  being  even  less  than  5  mm.  Ilg.  I  searched  for  the 
explanation  and  what  first  set  me  to  thinking  was  a  coincidence 
of  pregnancy  and  osteomalacia.  I  reflected  that  either  of  these 
conditions  may  lead  to  some  degree  of  subtension  and  the  two 
together  all  the  more. 

This  conception  led  to  a  systematic  examination  of  the  eye 
tension  of  pregnant  Momen.  We  found  that  among  50  subjects 
there  were  42  with  decidedly  subnormal  tension,  two  with  normal 
and  six  with  high  tension.  Those  who  had  hypotension  of  the 
eyes  showed  the  signs  of  pregnancy  in  the  face,  hands,  skin,  etc. 
These  signs  are  regarded  as  due  principally  to  hyperpituitarism, 
which  is  more  or  less  pronounced  in  case  of  pregnancy  (Erdheim 
and  Stumme).  The  average  tension  of  the  42  pregnant  women 
was  12  mm.  Hg,  i.  e.,  much  less  than  the  average  normal  ey(“ 
tension,  which  is  20  mm.  Hg. 

Those  who  had  hypertension — and  one  had  even  31  mm.  Ilg 
pressure,  although  the  eyes  were  clinically  normal — looked  un¬ 
usually  fresh  in  spite  of  their  pregnancy  and  the  facial  signs  of 
pregnancy  in  the  lines  and  color  were  totally  absent.  It  may  be 
supposed  that  in  these  cases  the  ordinary  hyperfunction  of  the 
hypophysis  was  not  present. 

In  the  meantime,  we  had  opportunity  to  examine  a  patient 
who  had  atrophy  of  the  optic  nerves,  bitemporal  hemianopsia, 
ces.sation  of  menstruation  and  enlarged  sella  turcica,  as  shown  by 
radioscopy.  The  intraocular  tension  in  this  case  was  11  mm.  Hg 

•ThP  Klisaboth  Stato  T'nlversit.v  originally  was  located  lli<>r<>;  in  tho  summor 
of  lain  tho  Chech  government  compelled  us  to  b-ave  it.  Since  then  the  work 
is  carried  on  in  ItudaiM'st. 
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in  the  right  eye  and  12  mm.  in  the  left.  A  second  and  a  third 
ease  of  hypopliysis  tumor  showed  similar  hypotension. 

One  patient  showed  typical  signs  of  acromegaly,  but  for  a 
considerable  time  had  been  under  x-ray  treatment  and  for  several 
months  had  received  thyroid  tablets;  the  pathological  process 
had  been  arrested  as  shown  by  the  fact  that  for  two  years  the 
measurements  of  the  bones,  extremities,  etc.,  had  not  changed. 
In  this  case  visual  acuity  as  well  as  the  field  of  vision  was  the 
same  as  two  years  before;  the  tension  was  perfectly  normal. 
This  spoke  for  the  fact  that  the  balance  of  the  endocrine  system 
had  been  restored.  This  observation  offers  hope  that  we  shall  be 
able  to  use  these  ocular  tension  examinations  to  decide  whether 
in  certain  cases  treatment  has  had  a  satisfactory  effect. 

This  supposition  seems  to  be  strengthened  by  a  few  cases  of 
osteomalacia.  Two  cases  which  were  not  treated  before  the  exam¬ 
ination  of  the  tension  took  place,  had  very  decidedly  low  eye 
tension  (the  one  12  and  13  mm.  Ilg,  the  other  less  than  5  mm.). 
Of  the  three  patients  which  were  operated  upon  (castration)  be¬ 
fore  we  examined  their  tension,  one  failed  to  show  any  conspic¬ 
uous  improvement  of  the  clinical  symptoms ;  she  could  not  stand 
on  her  feet  and  had  as  mueh  pain  as  before  the  operation.  This 
l)atient  had  subtension  (12  mm.)  in  both  eyes.  The  other  two, 
who  got  decidedly  better,  had  normal  tension.  The  only  remark¬ 
able  circumstance  was  the  great  difference  of  the  tension  between 
the  right  and  left  eyes.  The  rule  is  that  both  normal  eyes  in  any 
given  subject  have  the  same  tension.  The  tension  in  one  of  these 
cases  was  23  mm.  Ilg  in  the  right  and  15  mm.  in  the  left  eye; 
in  the  other  case  it  was  18  mm.  in  the  right  and  15  mm.  in  the 
left  eye. 

The  only  previous  ]niblication  which  gave  a  hint  that  abnor¬ 
mal  eye  tension  may  be  connected  with  dysfunction  of  certain 
endocrine  glands  was  that  of  Ilippel  (4),  who  found  that 
])atients  with  glaucoma  gave  a  positive  Abderhalden  reaction 
with  thyroid  and  thymus.  Although  these  findings  did  not  in¬ 
duce  many  investigators  to  extend  the  studies,  they  deserve  the 
greatest  attention. 

Later  on,  Ilertel  (5)  found  that  patients  with  hyperfunction 
of  the  thyroid  have  low  intraocular  tension  and  patients  with 
glaucoma  have  signs  of  hypofunction  of  the  thyroid.  Wessely 
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(6)  aflBrmed  that  the  eye  tension  of  patients  with  Graves’  dis¬ 
ease  is  in  most  eases  lower  than  normal. 

My  experience  does  not  confirm  this.  I  have  found  among 
patients  with  Graves’  disease  more  who  had  high  tension  than 
low  tension ;  several  with  decidedly  low  tension  were  seen,  how¬ 
ever.  In  the  older  literature  we  find  several  articles  with  the 
statement  that  in  Graves’  disease  the  high  tension  of  the  eye  is 
not  a  rare  exception.  Brailey  and  Eyre  (7)  several  times  found 
deep  excavation  and  high  intraocular  tension  in  such  cases. 
They,  however,  did  not  use  a  tonometer,  hut  judged  by  touch 
only.  Gail  (8),  too,  in  one  case  of  Graves’  disea.se,  found  high 
tension  and  deep  excavation  of  the  optic  nerve.  In  Hippel’s 
article  we  find  a  case  of  Graves’  disease  (“forme  fruste”)  con¬ 
nected  with  glaucoma  simplex. 

It  would  seem  unsafe,  therefore,  to  accept  as  generally  true 
the  statement  regarding  the  low  tension  in  Graves’  disease.  This 
apparent  contradiction  in  the  results  of  our  examinations  is  easy 
to  understand  if  we  consider  the  great  variability  of  the  symp¬ 
toms  of  this  illness.  In  my  experience  Graves’  disease  can  cause 
either  type  of  abnormal  eye  tension. .  But  in  either  ease  we  find 
almost  regularly  a  remarkable  difference  of  tension  between  the 
right  and  the  left  eyes,  and  a  pronounced  lability  of  the  tension 
even  during  the  measurement.  This  proves  that  the  regidation 
of  the  tension  is  disturbed. 

SUMMARY 

We  find  that  a  disturbance  in  the  balance  of  the  endocrine 
system  causes  a  disturbance  in  the  intraocular  tension.  When 
the  balance  is  restored  the  intraocular  tension  approaches  or 
becomes  normal.  Therefore  we  may  conclude  that  the  hitherto 
iinsettled  question  of  the  regulation  of  the  intraocular  tension 
depends  primarily  on  the  function  of  the  endocrine  glands. 
Although  the  disturbed  function  of  one  gland  of  this  system 
provokes  a  change  in  the  function  of  others  and,  therefore,  Ave 
usually  have  to  do  with  a  pluriglandular  disturbance,  the  glands 
that  seem  to  play  the  principal  role  in  the  regulation  are  the 
hypophysis,  thyroid,  thymus  and  gonads. 

Determining  of  the  lasting  changes  in  the  intraocidar  ten¬ 
sion  may  giv^e  us  important  hints  and  may  be  used  as  a  valuable 
diagnostic  help  when  Ave  suspect  some  disturbance  of  the  endo- 
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crine  system  or  in  the  function  of  one  certain  gland.  We  recom¬ 
mend,  therefore,  the  careful  and  systematic  measuring  of  the 
eye  tension  with  the  tonometer  as  a  diagnostic  and  in  some  eases 
prognostic  auxiliary  method. 

Further  observations  and  therapeutic  findings,  which  are 
purely  of  ophthalmological  interest,  will  be  published  in  special 
ophthalmological  journals. 

BIBLIOGRAPHY 

1.  Imre,  J.,  Jr.:  The  question  of  the  regulation  of  intraocular  ten¬ 
sion.  Orvosi  Hetilap.  1920,  (Hungarian). 

2.  Die  regulatorische  Wirkung  der  endokrlnen  Driisen  auf  den  intra- 
ocularen  Druck.  Arch.  f.  Augenhellk.,  1921,  S8,  155-167. 

3.  Experiences  with  the  tonometer  of  Schiotz.  Szem^szet,  1911.  (Hun¬ 
garian). 

4.  Hlppel.:  Graefe’s  Arch.  f.  Ophthalmol.,  Festschrift  f.  Sattler,  1915, 
»0,  198. 

5.  Hertel:  Welterer  Beltrag  zur  Lehre  von  Augendruck.  Bericht  der 
Ophthalmol.  Gesellschaft  Heidelberg,  1919. 

6.  Wessely:  Comments  on  Hertel’s  paper.  Ibid. 

7.  Gall:  Die  Basedow’ssche  Krankhelt.  Inaug.  Dissertation,  Mun- 
chen,  1883;  Quoted  by  Sattler,  Graefe-Saemlsch. 

8.  Bralley  &  Eyre:  Exophthalmic  goiter,  associated  with  increased  in¬ 
traocular  tension.  Guy’s  Hosp.  Reports,  vol.  llv,  and  Ophthalmic 
Review,  20,  147;  Quoted  by  Sattler,  Graefe-Saemlsch,  ix,  li. 

IV.  Kecskemfti-u.  14.  Budapest,  Hungary. 


A  CASE  OF  RETARDED  MENTALITY  IN  A  CHILD, 
TREATED  HY  ORGANOTHERAPY 


M.  J.  KONIKOW,  M.D. 

BOSTON,  MASS. 

Inasmuch  as  cndoci'inology  is  relatively  a  new  branch  of 
medicine,  and  the  knowledge  of  the  ductless  glands  and  of  the 
ijiflnence  they  exert  upon  the  living  organism  is  yet  in  its  in¬ 
fancy,  it  is  the  view  of  the  writer  that  clinical  data  are  at  least 
as  valuable  as  data  obtained  in  laboratories  from  observations 
upon  animals.  This  may  serve  as  justification  for  publishing 
the  following  case. 

This  is  the  ca.se  of  A.  F.,  a  girl  of  14,  of  healthy  parents 
and  whose  birth  was  normal.  When  a  year  old  she  had  convul¬ 
sions,  that  came  on  an  average  of  twice  a  year  until  she  reached 
the  age  of  six.  Then  the  convulsions  ceased.  ^Measles  and  ton- 
silitis  were  the  only  diseases  the  child  had  gone  through.  Though 
her  physical  develojunent  up  to  about  two  years  ago  was  ap- 
j)arently  normal,  her  mental  development  caused  her  parents 
considerable  anxiety.  It  took  her  eight  years  to  comidete  the 
first  five  grades  of  school,  she  being  obliged  to  remain  two  yeai’s 
in  each  of  the  last  three  grades.  A  tonsillectomy  and  adenectomy 
was  performed  with  the  view  of  raising  her  intellect,  but  without 
any  perceptible  effect  on  the  patient.  Her  growth  during  the 
last  two  years  was  suddenly  very  rapid,  and  she  became  tall  and 
lank,  but  her  mental  capacities  either  remained  stationary  or 
developed  very  slowly.  She  lacked  concentration  —  she  often 
returned  her  library  books  without  reading  them.  Broken 
dishes  and  faulty  chores  were  freipiently  the  desi)air  of  her 
l>a  rents. 

With  such  a  history  this  girl  came  under  my  observation  on  Sept. 
27,  1920.  The  following  data  were  obtained :  The  girl  was  tall  for  her 
age  and  weight,  measuring  62  inches  in  height  and  weighing  86.5 
pounds.  She  had  long  arms,  large  hands,  long  fingers,  long  legs  and 
large  feet.  Otherwise  physical  examination  was  negative.  Her  men¬ 
tality  corresponded  approximately  to  that  of  ten  years.  At  the  time 
of  my  first  examination  the  patient  was  in  the  fifth  grade,  this  being 


218 


KONIKOW 


219 


her  second  year  in  the  same  grade.  The  patient  was  given  capsules 
three  times  a  day,  containing  the  following  formula: 


Pituitary  Gland  (anterior  lobe)  gr,  ii 

Thymus  gland  gr.  i 

Thyroid  gland  gr.  1/12 

Calcium  Phosphor.  Comp.  q.  s.  ad  gr.  v 


With  the  exception  of  two  months,  March  and  April,  1921,  the 
patient  was  taking  these  capsules  regularly  from  October,  1920,  to 
July,  1921.  In  March  and  April  she  ceased  to  take  them  because  her 
brothers  teased  her,  implying  that  her  “wisdom”  and  smartness  came 
from  these  capsules. 
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**THE  HOME  AND  THE  SCHOOL  SHOULD  WORK  TOGETHER  FOR  THE  GOOD  OF  THE  CHILD.'* 

It  it  important  that  the  teacher  thould  be  fully  informed  as  to  the  child  t  physical  condition,  life  outside 
of  tchool,  and  previous  history.  Parents  are  cordially  invited  to  confer  with  the  teacher  or  the  principal. 

School  Signaturo  of  Taochor 


Ibiaif  ■■>«.  MiLp  .  / 


With  this  in  view,  it  is  interesting  to  study  the  reproduction  of  the 
original  school  card,  where  her  school  work  was  marked  bi-monthly. 
It  is  seen  from  this  card  that  her  November  and  December  record  was 
a  great  improvement  over  the  one  of  September  and  October,  while  the 
January  and  February  record  shows  a  still  further  advancement.  The 
March  and  April  record  is  quite  in  accord  with  the  omission  of  the 
capsules  during  these  months,  while  the  resumption  of  these  capsules 
during  the  months  of  May  and  June  resulted  again  in  a  considerably 
improved  school  record. 

On  Feb.  11,  1921,  her  height  was  63.5  in.;  her  weight  was  92  lbs.; 
her  span  (from  middle  finger  to  middle  finger),  63.5  in.;  her  pulse,  80; 
blood  pressure,  60-100;  secondary  sex  characteristics  (enlargement  of 
the  breasts,  growth  of  pubic  and  axillary  hair)  present. 

On  Nov.  6, 1921,  the  following  data  were  obtained:  Height,  64  in.; 
weight,  98%  lbs.;  span,  64  in.;  blood  pressure,  50-110;  pulse,  80.  Her 
first  and  only  menstruation  occurred  two  months  ago. 
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COMMENT 

The  history  of  the  case — convulsions  during  the  first  six 
years,  the  sudden  growth  in  the  last  two  years,  the  present 
stature,  the  span  being  equal  to  or  even  exceeding  the  height, 
the  backwardness — all  this  points  to  a  so-called  mild  form  of 
gigantism,  a  condition  that  is  supposed  to  result  in  growing  chil¬ 
dren  from  an  abnormal  aetivity  of  the  anterior  lobe  of  the 
pituitary  gland.  It  is  the  same  process  that  brings  about  the 
characteristic  symptoms  of  acromegaly  in  adults.  The  supposed 
abnormality  of  the  anterior  lobe  called  in  my  formula  for  two 
grains  of  anterior  lobe  pituitary,  the  small  dose  of  thyroid  being 
added  on  the  principle  that  the  latter  is  a  strong  synergist  with 
the  former;  the  thymus  gland  was  also  added  because  of  its  sup¬ 
posed  influence  upon  the  skeletal  growth  of  the  child,  and  finally 
the  salts  were  added  as  a  hematic. 

The  writer  is  fully  aware  of  the  warning  given  by  Cushing 
(1),  Hoskins  (2),  and  others,  of  the  danger  of  overestimating 
the  efficacy  of  organotherapy.  Granting  the  timeliness  of  this 
warning,  we  must  not  go  too  far  in  the  opposite  direction  and 
ixnderestimate  the  importance  of  clinical  observations  carefully 
and  conscientiously  made.  We  must  not  forget  that,  after  all, 
the  experimental  observations  in  the  laboratories  must  be  first 
translated  into  clinical  observations  before  their  full  significance 
and  importance  is  made  clear. 

SUMMARY 

The  case  is  described  of  a  girl  14  years  of  age  who  had  mani¬ 
fested  rapidity  of  growth  and  developed  skeletal  proportions  sug¬ 
gestive  of  gigantism.  Considerable  mental  retardation  was  evi¬ 
denced.  Obvious  improvement  in  her  scholastic  record  was  seen 
while  she  was  undergoing  organotherapeutic  treatment.  Re¬ 
newed  retardation  occurred  when  treatment  was  discontinued 
and  there  was  improvement  with  its  resumption. 

1.  Cushine-.  H.:  Disorders  of  the  pituitary  gland.  J.  Am.  M.  Ass.,  1921. 

76,  1721. 

2.  Hoskins.  R.  o. :  Some  current  trends  in  endocrinology.  Ibid.,  1921, 

77,  1459. 


STUDIES  OF  THE  THYROID  APPARATUS.  V. 

THE  SIGNIFICANCE  OF  THE  COMPARATIVE  MORTAL¬ 
ITY  RATES  OF  PARATHYROIDECTOMIZED  WILD 
NORWAY  RATS  AND  EXCITABLE  AND 
NON-EXCITABLE  ALBINO  RATS 

FREDERICK  S.  HAMMETT 
From  the  Wistar  Institute  of  Anatomy  and  Biology 
PHILADELPHIA 

In  the  first  paper  of  this  series  (1)  a  report  was  made  of 
a  comparative  study  of  the  mortality  rate  of  two  groups  of  para- 
thyroidectomized  albino  rats.  Although  the  members  of  both 
groups  were  descendants  of  the  same  parent  stock  they  differed 
in  the  general  trend  of  their  excitability  or  readiness  to  respond 
to  exogenous  stimuli  and  conserpiently  in  their  muscle  tone.  The 
one  group,  called  the  “Stock  Albinos,”  presented  the  normal 
picture  of  low  threshold  of  response  to  stimulation  and  high 
muscle  tone.  These  rats  were  easily  excited.  The  mortality  rate 
within  48  hours  after  parathyroidectomy  was  79  per  cent  and 
was  accompanied  by  tetania  parathyreopriva.  In  the  other 
group,  designated  as  the  “Gentled  Albinos,”  in  which  excitability 
and  muscle  tone  had  been  reduced  to  a  low  level  by  constant 
handling  and  petting,  the  mortality  rate  was  but  13  per  cent. 

As  a  result  of  these  observations  the  hypothesis  was  ad¬ 
vanced  that  the  occurrence  or  non-occurrence  of  early  death 
from  the  loss  of  the  parathyroid  glands  depended  in  large  part 
on  the  general  trend  of  the  reaetions  of  the  organism  to  exogenous 
stimuli.  These  reactions  were  considered  as  being  mediated  by 
the  relative  degree  of  control  of  the  animal  by  the  instincts  of 
flight  and  pugnacity  as  manifested  in  their  affective  aspects  of 
fear  and  anger.  In  these  reactions  the  nervous  system  is 
obviously  the  directive  mechanism.  Consequently  the  stability 
of  the  nervous  system  was  considered  as  a  factor  of  importance 
in  the  resistance  of  the  albino  rat  to  the  loss  of  the  parathyroid 
secretion. 

On  the  basis  of  this  hypothesis  it  seemed  desirable  to  deter¬ 
mine  the  mortality  rate  of  the  untamed  wild  Norway  rat  caged 
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for  one  or  two  generations.  This  animal  {?ives  the  impression 
of  a  very  excitable  organism  in  which  the  instinct  of  pugnacity 
is  apparently  more  highly  developed  than  in  the  “Stock 
Albinos.” 

The  Norways  iised  in  this  series  were  kindly  furnished  by 
Doctor  Helen  D.  King  from  her  stock  and  were  of  the  F,  genera¬ 
tion.  Rats  of  both  sexes  and  of  different  ages  were  used.  The 
sex  and  age  distribution  approximated  that  of  the  earlier  study. 
The  conditions  of  diet  and  caging  were  likewise  the  same.  Inas¬ 
much  as  this  investigation  was  confined  to  the  determination  of 
the  mortality  rate  due  to  the  loss  of  the  parathyroid  secretion, 
and  since  it  had  been  previously  found  that  identical  mortality 
rates  obtained  whether  parathyroidectomy  or  thyro-parathy- 
roidectomy  was  done,  the  latter  operation  was  done  on  the  ma¬ 
jority  of  rats  at  this  time  for  purposes  of  convenience.  As  in 
the  first  study,  48  hours  from  the  time  of  operation  was  taken 
as  the  standard  of  survival. 

A  total  of  102  rats  was  used.  Of  this  number  92  died  within 
the  stated  period.  All  of  the  rats  save  three  showed  tetany. 
The  mortality  rate  of  the  wild  Norway  rat  due  to  the  loss  of 
the  parathyroids  is  thus  90  per  cent.  This  rate  is  higher  than 
that  for  the  excitable  “Stock  Albinos,”  a  result  which  was  to 
be  expected  and  supports  the  original  hypothesis.  A  comparison 
of  the  mortality  rates  of  the  three  groups  is  given  in  the  accom¬ 
panying  chart. 

The  difference  between  the  two  excitable  groups  is  actually 
greater  than  the  relative  values  indicate  because  of  the  fact  that 
most  of  the  survivors  of  the  48  hour  period  of  the  Norways  died 
within  two  or  three  weeks  after  the  operation,  while  most  of  the 
survivors  of  the  “Stock  Albino”  group  lived  until  killed  for 
other  purposes  (for  two  or  three  months). 

The  interpretation  of  these  differences  on  the  basis  of  the 
stability  of  the  nervous  system  is  further  supported  by  the  fact 
that  when  a  litter  of  eight  pure  black  rats  75  days  old,  which 
are  normally  as  excitable  as  the  wild  Norway,  was  parathyroidec- 
tomized  all  but  two  survived  the  48  hour  period.  These  rats 
had  been  tamed  to  the  point  where  they  gave  but  little  evidence 
of  fear  or  anger  and  where  the  muscle  tension  on  handling  was 
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obviously  of  a  low  order.  All  other  conditions  such  as  diet  and 
caging  w'ere  the  same  as  for  the  other  groups. 

On  the  basis  of  these  results  it  is  possible  to  explain  the 
differences  in  the  observations  of  other  investigators  on  the  sur¬ 
vival  or  non-survival  of  the  rat  from  the  loss  of  the  parathyroid 
secretion.  Cristiani  (2),  Erdheim  (3)  and  Iselin  (4)  found  a 
high  mortality  rate  after  this  operation.  Vincent  and  Jolly  (5), 
Earner  and  Klinger  (6)  and  others  report  the  conti’ary.  The 


Diagram  showing  relative  mortality  after  parathyroid  extirpation  In  wild 
Norway  (A)  ;  untamed  Albino  (B)  ;  and  gentle  Albino  rats  (C). 

latter  also  failed  to  obtain  tetany  after  parathyroidectomy  of 
five  adult  wild  Norway  rats  caught  in  the  open  and  of  unknown 
age.  On  the  other  hand,  I  removed  the  parathyroids  from  three 
Norways  over  two  years  old.  They  all  showed  tetany  and  two 
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died  within  24  hours.  Fariier  and  Klinger  attribute  the  low 
mortality  following  parathyroidectomy  in  their  rats  as  com¬ 
pared  with  the  high  values  found  by  other  observers  to  differ¬ 
ences  in  the  strains  used.  While  this  may  be  a  factor,  I  believe 
that  the  differences  are  due  fo  differences  in  the  intensity  of  the 
neural  reactions  of  the  various  groups  in  the  response  to  external 
stimuli  as  largely  directed  by  the  degree  of  control  of  the  organ¬ 
ism  by  tbe  instincts  of  flight  and  pugnacity.  That  the  emotional 
trend  of  the  individual  is  an  important  factor  in  the  degree  of 
resistance  to  disturbing  conditions  is  well  shown  from  the  clin¬ 
ical  experiences  of  Crile  (7).  This  investigator  believes  that  the 
preliminary  stabilization  of  the  patient  with  the  view  to  x'emoving 
fear  of  operation  and  the  eonse(|uent  lessening  of  neural  tension 
is  an  important  i)rere(iuisite  to  surgical  success.  Ilis  results  are 
a  strong  support  for  this  belief.  It  cannot  be  doubted  that  not 
only  does  the  bodily  constitution  affect  the  functioning  of  the 
nervous  system,  but  also  that  the  neural  activities  have  a  pro¬ 
found  effect  upon  bodily  constitution.  This  I  have  discussed 
in  some  detail  elsewhere  (8). 

The  objection  may  be  raised  that  those  rats  which  survive 
the  extirpation  of  the  jxarathyroids  do  so  because  all  the  para¬ 
thyroid  tissue  has  not  been  removed, — that  is  to  say  that  in  the 
survivors  either  accessory  or  aberrant  parathyroid  tissue  is 
present.  Erdheim  (.‘1)  and  Earner  and  Klinger  (6)  have  made 
serial  sections  of  the  neck  and  thymus  of  rats  and  report  the 
finding  of  minute  groups  of  cells  simidating  parathyroid  tissue. 
Nevertheless  they  state  and  apparently  believe  that  this  so-called 
parathyroid  tissue  can  have  no  important  physiological  func¬ 
tion.  Thompson  (9)  from  a  similar  study  comes  to  the  conclu¬ 
sion  that  the  rat  has  but  two  functioning  jxarathyroids.  It  is 
nevertheless  true  that  there  may  be  oecasionally  an  animal  in 
which  a  parathyroid  may  be  found  aberrant.  Earner  and 
Klinger  report  some  12  per  cent  of  this  type.  From  their  brief 
description,  however,  it  is  evident  that  by  far  the  greater  number 
of  these  aberrant  parathyroids  are  easily  recognizable.  1,  too. 
have  occasionally  found  a  parathyroid  lying  adjacent  to  the 
thyroid  instead  of  embedded  in  this  tissue  as  is  usual.  The  per¬ 
centage  of  undetectable  aberrant  ])aratbyroids  is  very  small  and 
can  play  no  significant  role  in  the  causation  of  the  wide  dif- 
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ferences  observed  in  tlie  mortality  rates  of  excitable  and  gentled 
rats.  Moreover,  those  rats  which  survive  the  parathyroidectomy 
may  still  show  tetany,  and  disturbances  of  growth  of  the  incisors 
occur  with  remarkable  uniformity.  Although  it  is  impossible  to 
say  definitely  that  thei*e  is  no  functioning  parathyroid  tissue  in 
those  rats  which  have  survived  the  removal  of  the  parathyroids 
from  their  usual  location,  yet  since  only  those  rats  were  included 
in  this  study  from  which  two  well  recognized  parathyroids  were 
taken,  and  in  view  of  the  facts  presented  above,  the  conclusion 
is  justified  that  the  differences  between  the  three  groups  studied 
are  valid  evidence  of  differences  in  the  respective  resistances  to 
the  loss  of  the  parathyroid  secretion. 

This  idea  serves  as  a  working  hypothesis  as  the  following 
discussion  will  show. 

There  are  at  present  three  theories  as  to  the  cause  of  the 
tetany  occurring  in  animals  following  parathyroidectomy.  There 
is  the  theory  of  a  calcium  deficiency  in  the  blood  which  was 
developed  by  MacCallum  and  Voegtlin  (10).  This  calcium 
deficiency  results  in  a  disturbance  of  the  ion  equilibrium  of  the 
blood  and  a  resultant  increase  in  nerve  irritability.  There  is 
the  theory  advanced  by  Wilson,  Sterns  and  Janney  (11)  in 
which  the  tetany  is  considered  as  a  sequence  of  a  disturbance  of 
the  acid-base  e<iuilibrium  of  the  blood.  The  observations  in  sup¬ 
port  of  this  idea  are  as  yet  too  few  and  too  incomplete  to  justify 
its  acceptance.  ^Moreover,  neither  Hastings  and  Murray  (12) 
nor  Underhill  and  Nellans  (13)  by  modern  methods  have  been 
able  to  support  the  observations  of  the  proponents  of  this  theory, 
while  Greenwald  (14)  presents  evidence  that  the  increase  in  the 
sodium  ion  is  a  contributing  factor  rather  than  the  so-called 
alkalosis.  Finally  there  is  the  theory  of  Paton  and  Findlay  (15) 
that  the  tetany  is  a  result  of  a  toxemia  due  to  the  presence  of  a 
guanidine  compound  resulting  from  protein  catabolism. 

Tbe  observations  reported  in  this  and  previous  papers  (1) 
(16)  fit  in  with  this  last  theory. 

If  we  assume  that  a  function  of  the  parathyroids  is  to  pro¬ 
vide  a  means  to  the  organism  of  facilitating  the  disposal  in  some 
way  or  other  of  the  toxic  compound  guanidine  or  methyl- 
guanidine  there  is  a  considerable  body  of  data  in  support  of  our 
hypothesis.  For  Koch  (17)  has  found  that  methyl-guanidine 
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is  excreted  in  parathyroid  tetany.  This  has  been  confirmed  by 
Burns  and  Sharpe  (18),  who  also  found  that  methyl-guanidine 
occuri-ed  in  increased  amounts  in  the  blood  of  animals  in  this 
condition.  Recently  Nattrass  and  Sharpe  (19)  have  found  that 
in  adolescent  tetany  there  is  a  marked  guanidine  excretion.  The 
objection  has  been  raised  that  the  method  of  determination  of 
methyl-guanidine  would  tend  to  change  creatine  present  into 
that  compound  in  view  of  the  alkalinity  of  the  solutions  used. 
I  have  found  no  evidence  whatsoever  of  any  decrease  in  the 
total  creatinine  of  muscle  extracts  when  incubated  for  24  hours 
at  body  temperature  in  alkaline  solution  (20).  Baton  and  his 
co-workers  and  others  have  found  that  methyl-guanidine  in¬ 
creases  nerve  irritability.  Methyl-guanidine  is  de-acetylated 
creatine  as  the  formulas  show: 

Methyl-guanidine  Creatine 

cn3  CH3 

I  I 

X— TI  N— CILCOOII 

I  ! 

1I_N=C  II— X=C 

I  I 

N— II  N— II 


Pekelharing  and  Van  Iloogenhuyze  (21)  have  pointed  out 
the  relation  between  muscle  tone  and  creatine  and  their  general 
conclusions  are  supported  by  the  studies  of  Leathes  and  Orr  (22) 
and  Hammett  (23).  It  appears  as  if  the  degree  of  creatine 
formation  is  directly  related  to  the  degree  of  muscle  tone.  Now 
if  guanidine,  or  methyl-guanidine,  is  a  normal  by-product  of 
that  phase  of  muscle  metabolism  concerned  in  muscle  tone,  then 
when  the  parathyroids  are  removed,  and  there  is  removed  with 
them  the  chief  agency  for  detoxicating  the  guanidine  compound, 
possibly  by  assisting  in  its  transformation  to  creatine  as  has 
been  suggested  by  Henderson  (24),  we  shoidd  expect  to  get  the 
evidence  of  the  greater  or  acute  toxemia  in  those  animals  in  w'hich 
excitability  and  its  conse(|uent  high  neural  and  muscle  tension 
are  present,  and  the  lower  or  chronic  toxemia  in  the  gentled 
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animals  whore  the  muselo  tone  is  low  because  of  the  high  thresh¬ 
old  of  the  nervous  system  to  exogenous  stimulation.  Such  we 
have  seen  to  be  the  case. 

I  would  not  for  one  moment  be  taken  as  denying  the  occur¬ 
rence  of  a  decrease  in  the  blood  calcium  and  a  possible  disturb¬ 
ance  of  the  ion  and  acid-base  equilibrium,  or  that  these  changes 
may  participate  in  the  ultimate  outcome.  That  such  disturbances 
occur  in  infantile  tetany  bas  been  demonstrated  recently  by 
Tisdell,  Kramer  and  Howland  (25),  who  found  that  although  the 
calcium  concentration  of  the  blood  is  markedly  diminished  the 
amounts  of  sodium  i)resent  remain  the  same.  But  these  arc 
secondary  phenomena.  The  relative  lapse  of  time  between  para¬ 
thyroidectomy  and  the  appearance  of  tetany  and  disturbed  acid- 
base  or  calcium  ecjuilibrium  afford  no  support  for  the  former 
theories.  Tn  fact,  it  is  difficult  to  believe  that  the  parathyroids 
are  the  direct  regulators  of  the  sodium-calcium  ratio,  the  ionic 
e»piilibrium  and  the  acid  base  balance  of  the  body.  From  the 
available  data  it  is  more  reasonable  to  believe  that  when  the 
parathyroids  are  removed  the  organism  loses  in  great  part  its 
capacity  to  get  rid  of  the  toxic  nerve  irritant,  guanidine  or 
methyl-guanidine,  a  product  arising  largely  from  the  metabolism 
of  the  condition  known  as  muscle  tone.  There  is  then  set  up  a 
condition  of  heightened  neural  activity.  This  results,  among 
other  things,  in  a  disturbance  of  muscular  activity.  As  is  well 
known,  this  leads  to  marked  changes  in  the  respiratory  ex¬ 
change.  From  this  arise  changes  in  the  composition  of  the  blood. 
Thus  the  ion  equilibrium  is  upset  and  the  various  recorded 
changes  occur.  That  the  parathyroids  do  play  some  part  in  the 
creatine  metabolism  I  have  recently  shown  (16).  Their  exact 
role  has  yet  to  be  determined. 

This  then  is  our  working  hypothesis. 

From  the  observations  on  the  three  groups  of  rats  certain 
general  conclusions  of  practical  significance  can  be  drawn.  It  is 
evident  that  the  more  excitable  the  organism  the  higher  is  the 
neural  and  muscular  tension,  the  greater  is  the  instability,  the 
greater  is  the  production  of  toxic  by-products,  the  greater  is 
the  need  for  the  mechanism  for  getting  rid  of  these  poisonous 
substances  and  the  greater  is  the  dependence  of  the  organism 
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on  the  parathyroids  in  averting  disturbances  arising  from  these 
sources. 

The  protective  function  of  the  parathyroids  apparently  is 
of  decreasing  importance  as  the  tendency  for  acceptance  of 
environmental  changes  without  protesting  response  is  increased. 
The  result  of  the  diminution  of  the  domination  of  the  emotions 
of  fear  and  anger,  which  as  Stanley  Hall  (25)  points  out  is  a 
major  impelling  motive  of  man,  is  a  lessening  of  the  production 
of  organic  changes  which  are  detrimental  to  the  individual. 
Resistance  is  raised.  It  would  appear  as  if  Crile,  in  his  custom 
of  having  his  patients  undergo  a  preliminary  period  before  opera¬ 
tion  in  which  they  are  familiarized  with  the  procedure  of  anes¬ 
thesia  and  in  which  by  education  fear  is  lessened  has  been  put¬ 
ting  into  practical  use  the  principles  which  these  experiments 
on  excitable  and  gentled  albino  rats  seem  to  establish. 

St’MM.VRY 

The  mortality  from  parathyroid  e.xtirpation  in  wild  Norway 
rats  Avas  found  to  be  02  out  of  102  subjects,  or  90  per  cent.  In 
case  of  gentle  albino  rats  the  mortality  had  previously  been 
shown  to  be  13  per  cent  and  of  untamed  albino  rats.  79  per  cent. 
The  high  mortality  is  regarded  as  correlated  with  heightened 
neuro-muscular  activity  and  resultant  augmented  toxin  forma¬ 
tion.  The  bearing  of  these  findings  on  certain  clinical  observa¬ 
tions  is  discussed. 
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THE  USE  OF  PITUITARY  EXTRACTS  BY  MOUTH  IN 
THE  TREATMENT  OF  DIABETES  INSIPIDUS 


MAURICE  H.  REES,  Ph.D.,  M.D.,  AND  WM.  H.  OLMSTED,  M.D. 

Washington  University  School  of  Medicine 

It  has  been  (|uite  conclusively  shown  that  pituitary  ex¬ 
tract — posterior  lobe — is  effective  in  eontrolling  the  polydipsia 
and  polyuria  of  diabetes  insipidus.  It  has,  however,  been  neees- 
sary  in  practically  every  case  to  administer  the  extract  by  in¬ 
tramuscular  injection.  As  a  rule  one  injection  per  day,  regard¬ 
less  of  the  size  of  the  dose,  is  not  sufficient  to  relieve  the  patient. 
Usually  two  or  three  injections  of  1  cc.  each  are  required  to  keep 
down  both  the  day  and  the  night  intake  and  output.  Sinee,  in 
most  cases,  this  treatment  has  to  be  continued  indefinitely  a 
great  financial  and  physical  burden  must  be  endured  by  the 
patient.  The  present  price  of  the  liquid  extract  is  about  25 
cents  per  1  ec.  ampoule.  Since  it  usually  requires  three  injec¬ 
tions  per  day  the  cost  to  the  patient  would  be  .$0.75  per  day  for 
the  extract,  alone.  To  this  is  to  be  added  the  physician’s  charge 
for  giving  the  injections,  therefore,  the  cost  to  the  patient  could 
not  be  less  than  $1.50  ])er  day.  Of  still  greater  importance  is 
the  patients’  loss  in  time  in  being  recpiired  to  make  three  visits 
per  day  at  the  physician’s  office. 

On  looking  through  the  literature  we  find  that  in  practically 
every  reported  case  of  diabetes  insipidus  the  administration  of 
pituitary  extracts  by  mouth  has  been  tried  and  reported  as  a 
failure.  In  a  few  cases  the  feeding  of  four  to  seven  whole  beef 
glands  has  been  reported  as  successfully  reducing  the  polyuria 
during  the  night. 

In  the  treatment  of  the  following  case  it  was  our  purpose 
to  find,  if  possible,  a  successful  method  of  giving  pituitary  ex¬ 
tract  by  mouth.  Sinee  there  is  a  strong  probability  that  the 
effective  agent  of  the  extract  is  destroyed  in  the  stomach,  we 
sought  to  overcome  this  possible  difficulty  by  giving  the  extract 
in  salol  coated  capsules.  The  preparation  used  was  the  desic¬ 
cated  posterior  lobe  as  prepared  by  Armour  &  Co. 
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The  price  of  the  desiccated  posterior  lobe  extract  (Armour 
&  Co.)  is  about  $2.00  per  dram.  This  would  make  the  capsules 
(2  gr.)  cost  at  the  rate  of  fifteen  for  $1.00.  The  salol  coating 
would  increase  this  cost  slightly.  At  the  rate  of  four  capsules 
per  day  the  cost  to  the  patient  would  be  $0.35  to  $0.50  per  day ; 
about  one-third  the  cost  of  the  injections.  The  great  saving  to 
the  patient  in  time  and  money  is  quite  evident. 

CASE  HISTORY 

Case  B.V. — The  patient  was  a  white  male,  age  37,  by  occupation 
a  railroad  brakeman. 

His  weight  at  the  onset  of  the  present  illness  was  145  pounds;  on 
admission  to  the  hospital  it  was  165  pounds;  six  months  after  admis¬ 
sion  to  hospital  it  was  195  pounds. 

He  was  well  nourished  and  well  developed,  and  did  not  appear 
to  be  sick. 

He  entered  Barnes  Hospital  on  March  31,  1921,  with  the  com¬ 
plaint  of  excessive  thirst,  frequency  of  urination,  diarrhea  and  almost 
constant  headache. 

His  family  history  was  unimportant. 

His  past  histoi-y  indicated  the  usual  childhood  diseases.  He  had 
paralysis  of  right  side  of  face  and  bilateral  impairment  of  hearing 
twelve  years  ago. 

Gonorrhea  and  chancroid,  contracted  fourteen  years  ago,  received 
no  treatment. 

Nine  years  ago  he  was  troubled  with  weakness,  shortness  of 
breath  and  nervousness.  He  lost  30  pounds  of  weight  in  one  year. 
He  consulted  a  physician  at  this  time  and  was  told  that  he  had  pul¬ 
monary  tuberculosis  and  that  he  could  not  live  over  one  and  one-half 
years.  At  this  time  the  patient  began  excessive  indulgence  in  alcohol. 
This  excessive  drinking  was  continued  for  several  years. 

The  patient  was  married  nine  years  ago  and  has  two  children 
living  and  well.  There  is  a  history  of  one  miscarriage. 

His  present  illness  began  two  years  ago  and  the  trouble  came 
on  quite  rapidly.  He  first  noticed  that  he  was  drinking  large  amounts 
of  water  and  that  he  had  to  get  up  several  times  at  night  to  urinate. 

Within  a  month  after  the  patient  first  noticed  his  increased  thirst 
and  frequency  he  was  voiding  large  quantities  of  clear  urine  about 
every  thirty  minutes  day  and  night.  He  states  that  on  several  occa¬ 
sions  he  measured  his  urinary  output  for  twenty-four  hours  and 
found  it  to  be  twenty  to  twenty-five  quarts. 

From  the  beginning  of  his  present  trouble  the  patient  has  had 
more  or  less  constant  headache.  He  also  complains  of  dizziness  and  of 
being  easily  fatigued.  He  thinks  that  his  memory  is  impaired,  and 
states  that  his  head  “feels  dead.” 
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Since  the  onset  of  the  trouble  he  has  had  four  or  five  loose  stools 
per  day.  His  appetite  has  always  been  good. 

Since  one  or  two  months  after  the  onset,  the  patient’s  condition 
has  remained  quite  constant  until  he  entered  Barnes  Hospital. 

Physical  examination  gave  no  definite  pathological  findings. 

Neurological  examination  showed  a  seemingly  normal  mental  con¬ 
dition.  Judgment  and  memory  were  good.  There  were  no  speech 
defects,  nor  pathological  reflexes. 

Laboratory  and  special  examination  showed  normal  blood  findings. 
The  urine  showed  a  very  low  (1001-1002)  specific  gravity  on  admis¬ 
sion;  the  total  solids  for  twenty-four  hours  were  within  normal  limits. 

The  blood  Wassermann  reaction  (four  taken)  was  negative. 

One  cerebro-spinal  fluid  Wassermann  was  taken  with  negative 
results. 

The  phenosulphonphthalin  test  for  kidney  function  showed  a 
return  of  75  per  cent  of  the  dye  in  two  hours. 

Opthalmoscopic  examination  showed  that  the  discs  were  normal. 

The  visual  fields  were  normal. 

Stereoscopic  plates  of  the  skull  showed  no  definite  abnormalities. 

A  gastric  fractional  analysis  showed  a  normal  acidity  curve. 

A  gastro-intestinal  fluoroscopic  examination  showed  a  marked 
hypermotility  of  the  whole  tract. 

The  blood  pressure  on  admission  was  110/65;  after  treatment  it 
was  125/70. 

Progress  in  the  Hospital:  When  the  patient  was  first  admitted 
to  our  service  his  twenty-four  hour  fluid  intake  and  output  ranged 
l)etween  twelve  to  fifteen  liters. 

In  order  that  we  might  secure  a  more  stable  intake  and  output 
we  first  had  the  patient  control  his  intake  at  a  point  where  he  could 
remain  for  some  time  with  reasonable  comfort.  This  point  was  found 
to  be  about  seven  liters  per  twenty-four  hours.  After  thus  limiting 
the  intake  for  three  days  the  urinary  output  decreased  in  proportion 
and  the  specific  gravity  went  up  to  1011.  The  patient  was  now  asked 
still  further  to  reduce  his  intake.  This  he  did,  getting  it  down,  with 
.some  difficulty,  to  slightly  less  than  four  liters.  The  specific  gravity 
went  as  high  as  1013.  While  on  this  decreased  intake  the  patient 
complained  of  nervousness,  dull  headache,  and  sleeplessness. 

After  keeping  the  patient  on  a  four  liter  intake  for  six  days  he 
was  put  on  placebo  treatment  for  four  days.  The  patient  thought 
that  this  treatment  made  him  less  nervous,  but  it  was  noted  that  his 
intake  was  gradually  increasing. 

The  patient  was  now  put  on  8  minims  of  adrenalin,  t.i.d.,  by 
mouth.  This  failed  to  control  the  gradual  rise  in  the  intake. 

Giving  the  adrenalin  by  means  of  a  duodenal  tube  gave  no  better 
results. 

The  patient  was  next  put  on  desiccated  pituitary  extract,  pos¬ 
terior  lobe  (Armour  &  Co.),  in  salol  coated  capsules.  The  dose  was 
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started  at  one-half  grain,  t.i.d.,  and  gradually  increased  to  two  grains, 
t.i.d.,  a.c.  and  at  10  P.  M.  The  10  P.  M.  dose  was  found  to  be  neces¬ 
sary  to  control  the  nocturia. 

On  the  latter  treatment  the  intake  came  down  to  between  two  and 
a  half  and  three  liters  and  remained  there  during  the  two  weeks  that 
the  treatment  was  continued.  The  patient  stated  that  he  felt  better 
than  he  had  since  the  onset  of  his  trouble.  His  headaches  disappeared, 
he  became  less  nervous.  He  had  no  nocturia.  The  number  of  stools 
decreased  from  4  or  5  watery  stools  per  day  to  one  or  two  formed 
stools  per  day.  The  patient  stated  that  he  was  quite  satisfied  with 
two  and  a  half  to  three  liters  of  fluid  per  day.  His  only  complaint 
was  some  difficulty  in  getting  to  sleep  at  night.  This  was  relieved  by 
giving  eight  minims  of  paraldehyde  at  bedtime. 

Before  and  during  the  treatment  quantitative  tests  were  made  on 
the  urine  as  follows:  for  urea,  uric  acid,  creatinine  and  chlorides. 
Tests  were  also  run  on  the  blood  for  non-protein  nitrogen,  urea,  uric 
acid,  and  creatinine.  These  constituents  were  found  to  be  practically 
normal  in  amount.  There  was  practically  no  variation  in  them  after 
the  urine  became  more  concentrated. 

During  the  treatment  with  pituitary  extract  the  specific  gravity 
of  the  urine  went  as  high  as  1024  on  the  night  specimen  and  1019 
for  the  day  specimen. 

We  next  tried  the  effect  of  intra-muscular  injections  of  pituitary 
liquid.  Single  daily  injections  of  1  c.c.  would  reduce  the  output 
for  about  twelve  hours;  but  during  the  next  twelve  hours  there  was 
a  marked  polyuria  so  that  the  total  twenty-four  hour  output  was  not 
decreased.  Two  injections  of  1  c.c.  each  were  effective  in  keeping  down 
the  daily  output,  provided  the  second  injection  was  given  at  about  ten 
o’clock  at  night.  Even  with  two  daily  injections  the  intake  and  output 
were  not  reduced  below  two  and  one-half  liters.  This  is  no  greater 
reduction  than  was  obtained  with  the  dry  extract  given  in  salol  coated 
capsules  by  mouth. 

Whenever  the  patient  was  taken  off  all  treatment  his  fluid  intake 
and  output  increased  in  two  or  three  days  to  seven  liters  or  more. 

We  now  tried  giving  the  pituitary  extract  powder  to  see  whether 
it  would  be  as  effective  as  when  given  in  salol  coated  capsules.  The 
powdered  extract  was  given  in  a  small  amount  of  milk  in  two  grain 
doses,  t.i.d.,  a.c.  and  at  10  P.M.  This  method  of  treatment  proved  to 
be  quite  ineffective  in  controlling  the  polydipsia  and  polyuria.  Giving 
the  powdered  extract  per  rectum  in  four  grain  doses  twice  per  day 
gave  no  results.  The  patient  was  discharged  from  the  hospital  on 
June  15,  1921.  At  this  time  he  was  still  keeping  his  intake  and  out¬ 
put  under  three  liters. 

Since  leaving  the  hospital  the  patient  has  been  unable  to  secure 
a  sufficient  amount  of  the  desiccated  extract  and  he  has  passed  as  much 
as  twenty  liters  of  urine  per  day. 
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He  also  complains  of  marked  fatigue  on  slight  exertion  and  since 
leaving  the  hospital  he  has  been  unable  to  do  more  than  four  hours 
work  per  day.  The  fatigue  is  followed  by  uncontrollable  thirst.  The 
patient  feels  sure,  however,  that  if  he  could  avoid  exertion  and  could 
have  the  pituitary  extract  regularly,  he  could  control  his  thirst  at 
any  time. 

DISCUSSION 

It  is  possible,  in  this  case,  that  the  marked  hypermotility 
of  the  alimentary  tract  may  so  increase  water  absorption  as  to 
cause  the  excessive  thirst,  and  incidentally  the  excessive  urinary 
output.  It  is  also  possible  that  the  pituitary  extract  may  de¬ 
crease  the  absorption  of  water  either  by  limiting  the  intestinal 
motility  or  by  increasing  a  local  vaso-constriction. 

The  results  obtained  in  this  case  would  suggest  that,  in 
some  instances  at  least,  diabetes  insipidus  may  be  successfully 
treated  by  giving  the  desiccated  posterior  lobe  substance  of  the 
pituitary  gland  by  mouth,  provided  that  it  is  given  in  s\ich  a 
way  as  to  pass  through  the  stomach  unchanged. 

Giving  the  extract  in  salol  coated  capsules  seems  to  give  a 
satisfactory  solution  to  this  problem. 

Summary 

The  pos.sibility  of  finding  a  satisfactory  method  of  adminis- 
istering  ])Ost-pituitary  extract  by  mouth  was  investigated.  Re¬ 
duced  expense  and  increa,sed  convenience  for  the  patient  were 
the  principle  factors  considered.  The  history,  physical  and 
laboratory  findings  in  a  case  of  diabetes  insipidus  are  given.  The 
progress  of  the  patient  under  various  types  of  treatment  is 
recorded.  It  was  found  that  by  giving  desiccated  posterior  lobe 
substance  in  salol-eoated  capsules  the  polydipsia  an  dpolyuria 
were  as  eflfectively  controlled  as  with  hypodermic  injections  of 
l>ituitary  extract. 
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The  object  of  this  paper  is  to  present  a  study  of  cretinism 
in  the  United  States  and  Canada  as  to  its  prevalence,  pathology, 
symptomatology  and  treatment.  The  first  case  was  reported  by 
Jacobi  in  1879.  The  first  attempt  to  collect  all  the  available  data 
on  the  subject  was  made  by  William  Osier  in  1893,  covering  but 
eleven  cases  in  all.  This  was  followed  by  a  more  extensive  in¬ 
vestigation  in  1897  in  which  he  presented  sixty  cases.  In  the 
following  year  McPhedran  reported  seventeen  cases  which  had 
occurred  in  Ontario  alone.  In  1901  John  McCrae  added  twenty- 
three  more  cases  found  in  Canada.  These  writers  were  of  the 
opinion,  however,  that  the  number  of  cases  in  existence  was  far 
in  excess  of  those  reported.  Murdoch  in  1900,  as  the  result  of  a 
<|ucstionnaire  sent  to  institutions  for  feeble-minded  throughout 
the  country,  was  able  to  obtain  information  on  sixteen  cases, 
two  of  which,  however,  had  already  been  reported  by  *  Osier. 
Howard,  in  1907,  made  a  statistical  study  of  myxedema  in 
America  and  collected  one  hundred  cases,  but  did  not  deal  with 
cretinism  or  cases  under  puberty.  The  next  investigation  was 
by  Anders  in  1918  on  myxedema  and  cretinism,  covering  the 
period  from  1905  to  1918  under  the  misapprehension  that 
Howard  had  covered  all  the  cases  of  cretinism  from  1897  to 
1905.  Anders  found  28  cases  in  the  literature  and  added  43 
unpublished  cases  obtained  from  institutions  and  other  sources, 
b\it  he  failed  to  include  16  cases  reported  by  Sill  in  1905  and  41 
eases  by  Herrman  in  1914.  M.  B.  Gordon  supplemented  the 
literature  by  21  cases  in  1918.  Prior  to  the  publication  of 
Anders’  article  in  1920,  the  writer  undertook  this  study  at  the 
request  of  the  editor  of  Endocrinology  and  found  additional 
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case  reports  in  the  literature,  which,  with  5  personal  unpub¬ 
lished  cases,  total  340  cases  of  so-called  cretinism ;  these  include 
the  60  of  Osier.  The  prevalence  of  this  disease  is  probably  much 
greater  than  is  indicated  by  the  figures  here  given,  as  there  are 
numerous  references  in  the  literature  to  cases  which  existed  but 
had  not  been  reported. 

The  data  in  this  study  will  be  primarily  confined  to  the 
280  cases  reported  subsequent  to  those  by  Osier. 


GEOGRAPHICAL  DISTRIBUTION 

The  locations  of  the  280  cases  included  27  states  and  Canada; 
when  the  residence  of  the  patient  was  not  given,  it  was  assumed  to 
be  that  of  the  doctor  reporting  it.  ■* 


Canada  .  52 

New  York .  120 

Pennsylvania  .  25 

Indiana  .  12 

Ohio .  10 

Massachusetts  .  6 

Minnesota .  6 

Virginia  .  6 

Kentucky  .  5 

Iowa .  5 

California .  4 

Maryland  .  3 

Illinois .  3 

Wisconsin  .  3 


Oregon  .  3 

Rhode  Island .  3 

Maine  .  2 

Missouri  .  2 

Nebraska  .  2 

Arkansas  .  1 

North  Dakota .  1 

Montana  .  1 

Washington  .  1 

Kansas  .  1 

Colorado  .  1 

Louisiana  .  1 

District  of  Columbia .  1 


It  is  readily  seen  from  these  figures  that  geographical  location 
has  no  bearing  upon  the  prevalence  of  this  disease.  Even  though 
goiter  is  endemic  in  Canada  along  the  St.  Lawrence,  in  the  Allegheny 
Valley  of  Pennsylvania  and  along  the  Great  Lakes,  not  a  single  case 
of  endemic  cretinism  was  found  and  the  incidence  of  so-called  sporadic 
cretinism  was  no  greater  than  in  other  regions. 


NATIONALITY 


It  was  very  difficult  to  obtain  statistics  as  to  the  nationality  of 
the  parents,  in  an  endeavor  to  determine  a  foreign  predominance,  if 
any,  because  of  the  incompleteness  of  the  data  on  all  cases  outside  of 
New  York  State.  Almost  50  per  cent  wrere  reported  from  New  York 
and  Pennsylvania,  two  states  with  large  foreign  population.  In  New 
York  City  alone  the  cases  of  Herrman,  Sill  and  Gordon,  84  in  all,  were 
known  to  consist  of  a  predominating  foreign  element,  Austrian,  Rus¬ 
sian  and  Italian.  It  is  more  than  probable  that  the  large  foreign  popu¬ 
lation  in  these  two  states  accounts  for  the  enormous  excess  over  the 
other  regions. 
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Munson  studied  the  incidence  of  goiter  and  cretinism  among  the 
Indians  of  the  United  States  and  found  that  while  goiter  was  of 
frequent  occurrence  among  them,  cretinism  was  rare.  He  states  that 
7  cases  have  been  reported  in  which  the  mind  was  affected  to  a  greater 
or  less  degree  in  persons  with  goiter  and  quotes  Martin,  who  found 
a  case  of  cretinism  with  a  goiter  in  a  girl  of  12  years  of  age  among 
the  Indians  of  the  Blackfoot  Agency.  He  also  states  that  Howard 
reported  a  case  of  an  idiotic  girl  of  about  19  years  of  age  who  had  a 
goiter  and  whose  mother  was  also  goitrous. 

CLASSIFICATION 

Preparatory  to  undertaking  such  an  investigation  as  this,  it  is 
necessary  to  have  a  working  knowledge  of  some  fundamentals  of  the 
underlying  pathological  processes  existing  in  cretinism.  Primarily,  it 
was  established  by  the  committee  of  the  Clinical  Society  of  London  in 
1888  that  in  the  conditions  known  as  myxedema,  sporadic  cretinism, 
endemic  cretinism,  operative  myxedema  of  animals  and  operative 
cretinism  there  is  a  pathological  condition  common  to  all,  namely,  the 
occurrence  of  morbid  processes  in  the  thyroid  gland. 

Since  then  very  sharp  controversies  have  raged  as  to  the  proper 
classification  and  terminology  of  the  different  forms  of  myxedema. 
Murray  defines  cretinism  as  “a  condition  which  is  due  to  diminished 
functional  activity  of  the  thyroid  gland  commencing  before  birth  or 
in  early  life  before  15.”  Osier  amplifies  this  by  calling  it  a  “chronic 
condition  characterized  by  disturbances  of  the  growth  of  the  skeleton 
and  soft  parts,  a  remarkable  retardation  of  development,  an  extraordi¬ 
nary  disproportion  between  the  different  parts  of  the  body,  and  a 
retention  of  the  infantile  state  with  a  corresponding  lack  of  mental 
progress.” 

Myxedema,  so  designated  by  Ord  because  of  the  collection  of  what 
was  assumed  to  be  mucin  in  the  subcutaneous  tissues,  has  been  studied 
from  every  conceivable  angle  and  viewpoint  by  numerous  observers 
and  as  a  result  the  classifications  of  the  disturbances  due  to  loss  of,  or 
diminution  in,  thyroid  secretion  have  been  many.  It  is,  therefore, 
with  trepidation  that  the  present  investigator  offers  a  new  classifica¬ 
tion  based  upon  the  present  study  of  the  condition  as  found  in  America. 
He  feels  that  the  condition  in  this  country  is  not  the  condition  which 
is  recognized  as  cretinism  in  Europe,  that  the  term  “sporadic  cretin¬ 
ism”  should  be  dispensed  with,  in  so  far  as  it  applies  to  the  disease 
in  America;  that  cretinism  should  be  limited  to  the  type  occurring  in 
Europe  and  Asia  and  that  the  disease  which  is  met  with  in  this 
country  should  be  considered  as  a  separate  entity,  a  pathological 
condition  resulting  from  diminution  or  absence  of  thyroid  secretion. 
Based  upon  pathological  and  etiological  grounds,  it  can  well  be  termed 
“childhood  myxedema.”  The  cases  published  in  this  country  were 
reported  under  various  terms  such  as:  congenital  cretinism,  congenital 
myxedema,  myxedema  in  children,  infantile  myxedema,  sporadic 
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cretinism,  cretinism,  etc.  In  this  study,  no  specific  attention  was  paid 
to  the  term  used  by  the  original  observer. 

The  following  classification  is  proposed: 

M  yxedema — Types 

1.  Cretinism  (Endemic). 

2.  Childhood  myxedema  (formerly  called  sporadic  cretinism). 

a.  Congenital  myxedema. 

b.  Infantile  myxedema. 

c.  Juvenile  myxedema. 

3.  Adult  myxedema. 

4.  Post-operative  myxedema. 

Congenital  myxedema  (also  known  as  congenital  cretinism,  thyro- 
aplasie,  angeborene  myoxidiotie,  myxedematous  idiocy,  athyreosis  con¬ 
genita,  myxedema  athyreosum)  has  as  its  fundamental  basis  the 
complete  absence  of  the  thyroid  gland.  Pineles  insists  that  this  term 
shall  be  limited  to  those  cases  in  which  there  has  never  been  the 
slightest  vestige  of  a  thyroid  gland,  and  that  it  should  be  considered 
as  an  anomaly  of  embryological  development.  According  to  this  in¬ 
vestigator,  the  presence  of  a  goiter  at  birth,  even  though  this  goiter 
be  composed  of  nothing  but  inert  connective  tissue  and  the  thyroid 
thus  functionless,  would  be  enough  to  prevent  the  case  from  being 
termed  congenital  mj-xedema.  The  general  consensus  of  opinion 
accepts  this  dictum,  Horsley,  however,  claiming  that  this  type  is  rare 
and  that  the  children  as  a  rule  die  at  birth.  Their  appearance  is 
typical  and  the  characteristic  bone  and  cartilage  changes  with  result¬ 
ing  deformities  are  already  quite  far  advanced  at  birth. 

Infantile  myxedema  includes  those  cases  in  which  the  pathological 
disturbances  in  the  thyroid  originated  before  birth,  but  enough  thyroid 
tissue  persists  to  enable  the  child  to  live.  The  symptoms  are  not 
present  at  birth,  but  develop  within  the  first  two  to  five  years.  The 
thyroid  gland  may  be  either  atrophied  or  enlarged. 

Juvenile  myxedema  is  the  term  given  by  Parker  to  those  cases 
which  develop  symptoms  of  myxedema  as  the  result  of  some  acute 
infectious  disease  or  nutritional  disturbance  at  any  time  during  child¬ 
hood.  These  children  are  born  with  a  normal  thyroid,  are  normal  at 
birth  and  in  their  subsequent  mental  and  physical  development,  but 
following  an  acute  disease  show  symptoms  due  to  a  progressive 
atrophy  of  the  thyroid  gland. 

Infantile  and  juvenile  myxedema  differ  from  congenital  myxedema 
in  that  they  are  due  to  pathological  processes  in  an  already  existing 
thyroid  gland,  whereas  in  the  latter  the  gland  has  never  been  present. 

McCarrison  describes  another  type  of  cretinism  which  he  terms 
nervous  cretinism,  characterized  by  idiocy  associated  with  cerebral 
diplegia  and  tetany  due  to  congenital  fibrosis  of  the  thyroid  and  para¬ 
thyroid  glands.  No  cases  of  this  type  have  been  encountered  in 
American  literature. 


GORDON 


239 


Endemic  cretinism  is  characterized  by  similar  clinical  manifesta¬ 
tions  as  sporadic,  but  occurs  only  in  countries  where  goiter  is  endemic. 
It  will  be  dealt  with  more  fully  later  on  in  the  paper.  There  has  not 
been  a  single  case  of  endemic  cretinism  reported  in  the  United  States 
or  Canada,  and  Osier  considers  that  it  is  not  at  all  probable  from  what 
he  can  learn  that  it  has  ever  existed  here. 

ETIOLOGY 

A  question  that  has  not  as  yet  been  settled  is  whether  or  not 
cretinism  is  a  congenital  disease.  McCarrison  claims  that  cretinism 
is  always  congenital,  whether  endemic  or  sporadic,  except  in  those 
cases  that  arise  postnatally  from  nutritional  or  infectional  conditions. 
Kocher  feels  that  “where  the  children  are  not  born  cretins,  the  thyroid 
gland  in  the  majority  of  cretins  has  been  congenitally  so  influenced 
that  as  the  child  grows,  the  sleeping  abnormality  in  the  gland  begins 
to  develop  and  the  process  continues  until  cretinism  has  been  estab¬ 
lished.  As  can  be  seen,  this  is  not  strictly  congenital;  that  is,  the 
condition  does  not  appear  at  birth  and  yet  it  is  congenital  because 
during  fetal  life  through  the  blood  or  nourishment  or  drinking  water 
or  the  mother,  who  herself  may  not  have  been  a  cretin  and  may  have 
possessed  a  normal  gland,  the  injurious  tendencies  were  implanted  in 
the  thyroid  gland  of  the  fetus.” 

G.  E.  Smith,  as  a  result  of  extensive  study  of  fetal  and  maternal 
athyreosis  among  animals  in  goiter  districts,  claims  that  when  an 
individual  affected  with  thyroid  disturbance  becomes  pregnant,  unless 
that  disturbance  is  counterbalanced  by  exceptionally  favorable  condi¬ 
tions,  there  will  be  a  very  seriously  arrested  development  of  the  fetus, 
resulting  in  a  more  or  less  severe  form  of  fetal  athyreosis  and  grave 
disturbances  will  be  produced  in  the  maternal  organism  also.  In  our 
series  in  which  goiter  in  the  parents  was  mentioned,  13  gave  a  history 
of  a  goitrous  mother  at  the  time  of  the  birth  of  the  myxedematous 
child,  while  in  2  others,  the  mother  developed  a  goiter  subsequent  to 
the  birth  of  the  affected  child.  In  one  family  in  which  there  were  12 
children,  the  mother  developed  goiter  after  the  birth  of  the  second 
child,  bore  normal  children  until  the  birth  of  the  patient,  who  was 
the  eleventh,  and  then  had  a  normal  child  in  the  twelfth  pregnancy. 
In  this  instance  the  thyroid  condition  in  the  mother  could  not  have 
been  of  very  much  etiological  importance.  There  was  no  history  of 
goiter  in  the  father.  Hodgins  of  Canada  called  Smith’s  attention  to 
cases  in  which  the  father  had  tetany  and  the  children  had  developed 
myxedema.  McCarrison  also  cites  the  prevalence  of  endemic  tetany 
in  India  as  a  disease  of  child-bearing  women  and  corresponding  to 
the  locality  of  endemic  goiter. 

There  are  probably  many  cases  of  so-called  sporadic  cretins  who 
become  impregnated,  but  the  only  case  on  record  in  the  literature  is 
that  reported  by  Townsend  in  1897  and  mentioned  by  Osier  in  his 
series.  This  woman  was  38  years  old,  a  typical  idiot  with  the  charac¬ 
teristic  appearance  of  a  cretin.  A  Caesarian  section  was  performed 
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and  a  male  infant  was  delivered.  This  child,  while  very  feeble,  did  not 
show  any  signs  of  myxedema.  He  died  in  four  hours.  No  autopsy 
was  performed.  Of  course,  the  absence  of  signs  of  myxedema  at  birth 
would  preclude  the  diagnosis  of  congenital  cretinism,  to  use  Pineles’ 
term,  still  we  cannot  state  definitely  whether  or  not  that  child  would 
have  developed  the  disease  later. 

Heredity  is  probably  a  factor  in  the  development  of  thyroid  de¬ 
rangement,  but  it  is  difficult  to  estimate  the  extent  of  its  influence. 
We  can,  however,  safely  state  that  the  occurrence  of  but  13  cases  of 
goiter  in  the  mother  indicates  that  it  is  probably  of  slight  significance 
as  an  etiological  factor  in  the  production  of  childhood  myxedema. 

Tuberculosis,  neuropathy,  alcoholism,  insanity  and  other  degenera¬ 
tive  strains  have  not  been  considered  of  much  etiological  importance 
by  such  investigators  as  Pineles,  Tredgold  and  Murray,  while  Crotti 
and  others  feel  that  they  have  some  bearing.  Their  incidence  in  the 
parents  and  family  was  small  in  the  cases  reported  in  America.  On 
the  mother’s  side  there  was  a  history  of  alcoholism,  2 ;  tuberculosis,  8 ; 
insanity,  1;  epilepsy,  3.  On  the  father’s  side,  alcoholism,  4;  tubercu¬ 
losis,  4;  neuropathy,  1;  paralysis,  1.  Epilepsy,  mental  deficiency  and 
goiter  were  found  in  both  cousins  and  maternal  aunts  in  several 
instances,  but  not  of  such  frequency  as  to  make  them  of  etiological 
import.  There  were  two  instances  of  feeblemindedness  not  of  thyroid 
origin  in  brothers  and  sisters. 

The  presence  of  childhood  myxedema  in  more  than  one  member  of 
a  family  was  met  with  several  times.  Sanderson  and  Sill  each  re¬ 
ported  one  instance  of  3  cases  in  one  family,  and  Herrman  two.  Man- 
son,  Niles,  A.  Gordon,  Koplik,  McPhedran,  Stewart,  M.  B.  Gordon 
and  Murdoch  all  cite  instances  of  two  in  a  family.  In  all,  there  were  4 
instances  of  3  in  one  family  and  14  of  two  in  a  family.  Manson’s 
cases  were  twins,  while  Herrman  reported  a  case  in  a  twin  with  the 
other  child  normal.  In  a  case  reported  by  Busey  there  was  a  marked 
incidence  of  goiter  and  childhood  myxedema  in  the  family ;  the  mother, 
maternal  grandmother,  a  sister  and  two  brothers  of  the  mother  had 
goiter.  McCrae  reported  a  case  of  childhood  myxedema  with  a  goiter 
in  which  both  of  the  patient’s  sisters  had  goiter  but  not  myxedema. 

So-called  sporadic  cretinism  does  not  seem  to  have  any  special  pre¬ 
dilection  for  either  the  first  born  or  last  born  in  the  family,  for  in 
100  cases  in  which  the  incidence  of  birth  was  noted,  it  was  shown  that 
in  the  majority  myxedema  occurred  in  children  who  were  both  pre¬ 
ceded  and  followed  by  normal  children. 

Age  at  Time  of  Reporting,  Where  Given 


. .  9 

. ...  11 

12 

4 

1  to  2  years . . . . 

..  16 

7  years  .... 

....  8 

12 

to  15  years. . . . 

8 

2  years  . 

..  14 

8  years  .... 

....  10 

15 

to  20  years .... 

11 

3  years  . 

..  10 

9  years  .... 

. ...  10 

20 

to  30  years .... 

19 

. .  9 

....  3 

30 

and  over . 

13 

5  years  . 

..  13 

11  years  .... 

....  3 

i 
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The  sex  of  the  cases  where  mentioned  in  this  series,  exclusive  of 
Osier,  shows  the  following:  male,  78;  female,  152 — a  female  pre¬ 
ponderance  of  2  to  1  in  keeping  with  the  findings  of  Osier  in  America. 

AGE  OF  INCIDENCE 

The  clinical  manifestations  of  childhood  myxedema  depend 
primarily  upon  the  amount  of  thyroid  present  and  to  a  lesser  extent 
upon  the  age  of  the  child  at  the  time  of  first  appearance  of  the  symp¬ 
toms.  Two,  therefore,  of  the  same  physical  age  will  present  different 
stages  of  development  if  the  disease  appeared  in  one,  say,  at  the  age 
of  12  months  and  in  the  others  at  8  years.  Of  113  cases  in  which 
the  date  of  first  appearance  of  symptoms  was  noted  the  following 
distribution  was  found: 

At  or  from  birth .  13  From  18  months  to  24  months  25 

From  6  weeks  to  6  months. . .  10  From  2  years  to  10  years. ...  16 

From  6  months  to  12  months  40  Over  10  years .  2 

From  12  months  to  18  months  7 

There  were  13  cases  in  which  the  symptoms  were  noted  either  at 
birth  or  the  child  appeared  abnormal  practically  from  birth.  The 
incompleteness  in  the  majority  of  cases  of  detailed  symptomatology 
and  the  meagerness  of  description  prevents  us  from  considering  all  of 
these  13  cases  as  those  of  congenital  myxedema.  The  presence  of  a 
goiter  in  one  case  automatically  removes  it  from  the  congenital  type 
to  that  of  infantile  myxedema,  if  we  adhere  to  Pineles’  classification. 
In  three  cases  in  our  series,  however,  those  of  Sill,  Herrman  and  Kop- 
lik,  there  seems  to  be  no  question  that  the  condition  at  birth  fulfilled 
the  requirements  of  congenital  myxedema.  Osier  includes  one  in  his 
series,  the  case  of  Friend. 

Herrman’s  case  was  that  of  a  male  whose  parents  were  cousins. 
The  delivery  was  normal.  The  symptoms  were  recognized  at  birth, 
but  first  observed  by  Herrman  at  7  weeks  of  age.  The  length  of  the 
child  was  50  cm.,  the  trunk  was  large,  the  forehead  low,  hair  dry  and 
scanty,  eyes  small  and  placed  far  apart,  the  lips  thick,  nose  broad  and 
flat,  cheeks  soft  and  flabby,  tongue  large  and  thick,  the  neck  short  and 
thickened,  thyroid  not  felt.  The  chest  was  well  formed,  the  skin 
characteristic,  the  face  of  a  stupid  appearance.  The  temperature 
was  96°  F. 

Koplik’s  case  was  that  of  a  female  child  who  directly  followed 
in  birth  a  sister  who  was  also  myxedematous.  As  the  first  child  was 
still  under  the  doctor’s  care,  he  had  an  opportunity  to  observe  the 
symptoms  from  birth.  The  delivery  was  normal.  The  child  became 
jaundiced  at  four  days  of  age  and  continued  so  for  several  weeks. 
She  was  short  and  thick  set,  the  extremities  short,  but  not  deformed. 
The  skin  was  cool  to  the  touch  but  not  myxedematous,  the  tongue 
large,  lips  puffed,  neck  short  and  thick,  the  head  oxycephalic.  The 
thyroid  was  not  felt.  The  child  had  a  stupid  look,  did  not  cry  until 
teased,  was  apathetic  and  dull,  even  the  clapping  of  hands  failing  to 
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attract  her  attention.  The  doctor  made  his  diagnosis  on  reduced  tem¬ 
perature,  marked  stupidity,  peculiar  conformity  of  the  extremities  as 
compared  with  the  trunk,  hypertrophied  tongue,  wrinkled  skin,  thick 
lips,  coarse  cry,  and  the  improvement  on  thyroid  medication  as  evi¬ 
denced  by  the  child’s  becoming  brighter,  noticing  its  surroundings, 
cooing,  smiling,  and  by  the  thinning  of  the  tongue  and  the  normal 
appearance  of  the  face.  The  hemoglobin  at  the  beginning  was  higher 
than  later,  even  though  the  child  was  placed  on  thyroid  immediately. 
Koplik  felt  that  this  indicated  that  the  anemia  develops  as  the  disease 
progresses,  but  is  not  present  in  the  early  stages. 

The  subject  reported  by  Sill  was  small  at  birth,  with  short  ex¬ 
tremities,  which  were  cold  to  the  touch.  The  skin  was  yellow  and 
wrinkled  like  an  old  man’s  and  hung  loosely  upon  the  body.  The  nose 
was  flat  and  stubbed,  the  eyes  far  apart,  lips  thick,  tongue  large. 
There  was  a  fatty  tumor  in  the  supraclavicular  space.  The  child 
never  smiled  and  was  very  apathetic. 

SYMPTOMATOLOGY 

The  symptomatology  of  a  fully  developed  case  of  childhood 
myxedema  or  so-called  sporadic  cretinism,  as  evidenced  by  the  increas¬ 
ing  number  of  case  reports  in  the  literature,  is  well  known.  Once 
observed,  the  general  appearance  and  facies  will  always  be  re¬ 
membered. 

Head — There  is  a  lack  of  synthesis  forcing  the  sutures  and  the 
fontaneles  to  remain  open  for  a  longer  time  than  normal  with  a  result¬ 
ing  larger  head,  and  yet  there  is  the  same  physiognomy  as  in  endemic 
cretinism.  In  the  latter  type  there  is  a  premature  synthesis  of  the 
skull  with  a  production  of  a  broad  nose,  prominent  lower  jaws,  low 
forehead,  prominent  cheek  bones  and  large  alae  nasi.  Due  to  the 
early  synchondrosis  between  the  os  basilare  and  the  sphenoid  bone, 
the  basal  ganglia  of  the  brain  cannot  develop.  The  fontanelles  close 
earlier  in  endemic  cretinism.  In  keeping  with  the  general  observa¬ 
tion,  we  found  a  late  closure  of  the  anterior  fontanel  in  nearly  every 
case,  the  latest  age  at  closing  being  10  years.  In  another  instance, 
both  fontanelles  were  still  open  at  5  years. 

Face — There  is  a  stupid,  dull  look.  The  shape  is  round,  moon¬ 
shaped,  with  a  low  forehead  and  wrinkled  skin.  The  nose  is  saddle 
shaped,  wide  at  the  base  but  short  and  retrousse,  the  alae  nasi  are 
dilated.  The  ears  are  thick  and  everted.  The  eyes  are  placed  far 
apart  with  narrow  slit-like  apertures,  the  malar  regions  are  prom¬ 
inent,  cheeks  flabby  and  hanging,  the  lips  are  thick  and  everted,  the 
mouth  is  wide  open  and  drooling  with  a  protrusion  of  the  tongue  which 
is  enlarged,  but  without  muscular  hypertrophy.  The  face  may  show 
eczema. 

Teeth — Delay  in  the  time  of  eruption  of  both  the  temporary  and 
permanent  teeth  is  almost  general.  It  sometimes  takes  years  before 
the  first  set  has  fully  erupted  and  an  additional  longer  time  before 
the  appearance  of  the  second  set.  In  one  case  the  permanent  teeth 
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did  not  erupt  until  the  age  of  17  and  only  3  had  appeared  by  21.  In 
another  subject  30  years  of  age  a  few  of  the  deciduous  set  were  still 
present.  The  teeth  in  childhood  myxedema  are  carious,  brittle,  short, 
irregular  in  their  distribution  and  decay  very  easily. 

Neck — The  neck  is  short  with  lipomatous  masses  in  the  supra¬ 
clavicular  space. 

Thorax — Flatness  of  the  thorax  is  characteristic. 

Abdomen — Potbelly  and  umbilical  hernia  are  seen. 

Extremities — The  arms,  legs,  hands  and  feet  are  very  stocky;  the 
fingers  swollen;  feet  short  and  deformed,  being  too  broad  for  their 
length;  the  toes  are  also  swollen,  producing  an  unsteady  gait.  The 
general  appearance  is  that  of  a  dwarf.  The  extremities  are  cold  and 
blue  at  times.  Muscular  co-ordination  is  delayed.  The  most  advanced 
age  at  which  there  was  reported  inability  to  sit  was  3;  inability  to 
stand,  5;  and  backwardness  in  walking,  14.  The  gait  as  a  rule  is 
clumsy  and  unsteady. 

Skin — The  skin  is  sallow,  semi-translucent  as  in  phlegmasia 
albodolens.  There  is  edema  and  swelling  of  the  subcutaneous  connec¬ 
tive  tissue  which  is  more  marked  in  the  face,  tongue,  lips  and  cheeks. 
This  seems  more  pronounced  in  the  child  than  in  the  adult  and  be¬ 
cause  of  the  softer  tissues  imparts  a  much  more  myxedematous 
appearance. 

Genitals — There  is  lack  of  development  of  the  genitals  marked  in 
both  sexes  with  a  delay  in  puberty.  There  may  also  be  undescended 
testicles  in  the  male.  The  oldest  cases  in  which  there  were  signs  of 
delayed  puberty  was  in  a  man  of  30  who  did  not  show  any  signs  of  a 
beard  and  in  a  woman  of  20  who  had  not  as  yet  menstruated.  Pre¬ 
cocious  development  in  both  the  primary  and  secondary  sex  elements 
were  noted  in  a  few  cases  in  both  sexes. 

Skeleton — The  skeleton  is  smaller  than  normal,  due  to  the  per¬ 
sistence  of  the  epithyseal  cartilage  and  retardation  in  the  ossification 
along  the  epiphyseal  line.  The  delay  in  ossification  is  seen  in  the  skull, 
and  pelvis  as  well  as  limbs.  The  spine  generally  shows  lordosis,  but 
at  times  kyphosis. 

Mentality — This  ranged  from  a  mental  deficiency  in  the  congenital 
myxedematous  type  to  a  slight  mental  aberration  in  the  other  forms. 
In  the  congenital  type,  the  children  were  dull,  stupid,  apathetic,  lead¬ 
ing  a  vegetative  life  of  eating,  breathing  and  sleeping.  They  could 
not  attend  to  their  wants,  they  would  sit  still  with  neither  a  smile  nor 
a  cry.  Others  showed  no  signs  of  defective  mentality  in  the  first 
months,  but  with  time  it  was  noticed  that  they  neither  cried  or  if  so, 
very  little,  and  paid  no  attention  to  other  children.  In  the  older 
children  of  the  infantile  and  juvenile  types,  backwardness  in  school 
was  a  prominent  feature.  Delinquency  in  talking  kept  apace  with 
mental  deficiency.  Some  did  not  talk  at  all  or  else  gave  expression  to 
their  meager  thoughts  in  monosyllables,  but  never  advanced  to  the 
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phrase  stage.  The  majority  of  advanced  cases  presented  a  guttural, 
harsh  voice,  giving  vent  to  incoherent  speech  with  a  limited  vocabulary. 

Koplik  and  Lichtenstein  described  a  prominence  of  the  antithenar 
eminence  over  the  situation  of  the  os  pisiformis  which  they  consider 
a  part  of  the  symptomatology  of  so-called  cretinism.  They  found  it  in 
all  cases  of  this  disease  under  their  observation  and  also  in  other 
conditions  like  microcephalic  idiocy  and  other  degenerative  states. 
The  only  mention  of  this  sign  in  the  literature  is  that  of  Engelmann, 
who  mentions  it  as  one  of  the  symptoms  of  cretinism,  but  does  not 
state  whether  or  not  it  appears  in  her  case.  This  prominence  is  im¬ 
mediately  adjacent  to  the  groove  which  separates  the  palm  of  the  hand 
from  the  forearm.  It  is  distinctly  localized  to  this  portion  of  the 
antithenar  eminence  and  viewed  from  the  side  rises  abruptly  from  the 
above  groove,  giving  a  bayonet-like  appearance.  It  probably  repre¬ 
sents  over-development  of  the  small  muscles  of  the  inner  border  of 
the  hand  attached  to  the  os  pisiformis,  as  well  as,  perhaps,  an  enlarged 
condition  of  this  bone  itself.  A  similar  condition  is  seen  on  the  foot 
of  the  domestic  cat.  It  might  be  caused  by  the  act  of  crawling  on  the 
floor  and  supporting  the  weight  on  the  inner  border  of  the  hands,  but 
it  was  also  observed  in  a  myxedematous  child  only  three  months  of 
age.  The  authors  cited  consider  it  a  congenital  anomoly  in  degenera¬ 
tive  children  and  have  not  seen  it  perfectly  developed  in  a  normal 
child. 

The  onset  of  symptoms  is  early.  At  birth,  the  child  appears  nor¬ 
mal,  but  with  time  it  is  noted  that  it  does  not  act  normally,  does  not 
take  well  to  the  breast,  seldom  cries,  is  more  or  less  dull  and  apathetic, 
is  backward  in  teething  and  perhaps  in  crawling  and  in  the  majority 
of  instances  in  talking.  When  the  child  reaches  a  certain  age,  depend¬ 
ing  upon  the  amount  of  thyroid  functioning,  he  stops  growing  or  else 
slows  down  for  a  j^ear  or  two  and  then  ceases  to  develop.  From  then 
on,  his  mentality  and  physical  development  cease  to  progress  and  he 
either  remains  at  that  mental  age  or  else  advances  very  slowly.  In 
some  instances  he  may  even  retrogress  and  lose  all  the  knowledge  he 
had  formerly  acquired. 

In  another  form  of  childhood  myxedema,  the  so-called  juvenile 
myxedema,  the  child  is  born  normal  and  functionates  normally  until 
he  is  attacked  by  some  acute  infectious  disease  or  some  other  acute 
pathological  condition  which  produces  acute  thyroiditis  and  subse¬ 
quent  atrophy  of  the  thyroid  gland.  It  seems  in  these  cases  that  dur¬ 
ing  this  acute  attack  there  is  a  call  for  thyroid  on  the  part  of  the 
body  which  is  supplied  but  at  the  expense  of  a  diminished  reserve. 
There  were  31  instances  in  this  series  in  which  the  onset  of  the  symp¬ 
toms  could  be  traced  to  a  definite  time  following  a  definite  acute  attack. 
Of  this  number  1  followed  diphtheria;  3,  scarlet  fever;  6,  whooping 
cough;  1,  “fever”;  3,  pneumonia;  3,  gastroenteritis;  4,  jaundice; 
1,  vaccination;  1,  acute  thyroiditis;  2,  cholera  infantum;  1,  sunstroke; 
and  4,  weaning. 
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The  manner  of  onset  of  the  symptoms  differs.  One  child  at  2  years 
of  age  could  talk,  stand  and  crawl,  but  following  an  attack  of  whoop¬ 
ing  cough,  it  became  dull,  inactive,  and  constipated;  the  skin  became 
dry  and  harsh;  the  hair,  which  was  curly,  became  straight  and  dry, 
and  the  child  quickly  assumed  the  typical  myxedematous  appearance. 
Sometimes  there  is  first  a  change  in  disposition,  followed  by  gradual 
assumption  of  the  other  symptoms.  In  some  instances,  the  changes 
are  more  gradual  as  in  one  case  following  diphtheria  at  11  months 
of  age.  The  change  was  not  noted  until  six  months  later,  when  the 
first  symptom  to  make  its  appearance  was  decaying  of  the  teeth  and  a 
sudden  swelling  of  the  face  and  body.  In  another  case,  there  was  a 
history  of  a  so-called  “cold  on  the  lungs”  at  8  months,  followed  by 
very  slow  development  until  the  age  of  3,  when  there  was  a  permanent 
cessation  of  growth.  Koplik  reported  3  cases  following  several  weeks’ 
attacks  of  icterus  neonatorum.  The  patients  developed  signs  of 
myxedema  at  6,  12,  and  15  months,  respectively. 

Shields  describes  a  case  in  a  girl  who  was  normal  until  the  age 
of  10  months,  when  she  had  an  attack  of  acute  thyroiditis  accom¬ 
panied  by  fever,  swelling  of  the  thyroid  and  pressure  of  the  trachea, 
but  with  no  signs  in  the  throat.  The  symptoms  subsided  in  a  week. 
Immediately  growth  and  development  ceased.  At  the  age  of  7  she  was 
a  typical  cretin  of  low  mentality. 

Four  of  the  cases  showed  signs  of  myxedema  upon  being  weaned. 
The  face  broadened,  nose  flattened,  and  the  subcutaneous  fat  increased 
in  amount.  In  another  case,  dentition  ceased  and  the  few  teeth  the 
child  had  already  had  begun  to  decay.  She  never  developed  any  new 
teeth.  This  would  apparently  indicate  that  mother’s  milk  contains 
thyroid  substance.  A  study  of  our  series,  however,  does  not  bear  this 
out.  Of  20  cases  designating  breast  feeding,  it  was  found  that  8  were 
at  the  breast  at  the  time  of  the  appearance  of  symptoms,  4  showed 
signs  at  weaning  and  8  gave  a  history  of  breast  feeding  for  periods 
ranging  from  9  months  to  two  and  a  half  years  with  no  immediate 
symptoms  following  weaning.  Both  Gordon  and  Herrman  found  that 
breast  feeding  had  apparently  no  influence  on  infantile  myxedema, 
for  a  number  of  their  cases  developed  the  condition  while  at  the 
breast.  In  their  large  series  neither  reported  any  cases  of  im¬ 
mediate  onset  after  the  discontinuance  of  breast  feeding. 

An  unusual  mode  of  onset  is  described  by  Manson  in  male  twins, 
23  years  old  at  the  time  of  reporting.  They  were  both  wet  nursed 
until  16  months  of  age  and  were  apparently  normal  until  symptoms 
set  in.  At  the  age  of  11  years,  one  of  them  was  suddenly  seized  with 
an  inability  to  walk,  was  put  to  bed,  recovered  and  then  had  a  second 
attack  six  months  later,  which  was  followed  by  ataxia  and  epilepsy. 
The  second  brother  did  not  show  anything  abnormal  until  14  years 
of  age,  when  he  also  developed  ataxia.  Both  ceased  growing  at  the 
time  of  their  respective  attacks  and  at  the  time  of  reporting,  their 
mentality  was  that  of  half  their  age,  corresponding  to  the  time  at 
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which  they  stopped  growing  physically.  The  thyroid  was  non-palpable 
in  both, 

A.  Gordon  describes  two  cases  of  what  is  evidently  juvenile 
myxedema  complicated  with  diabetes  mellitus.  The  children  were 
brothers,  aged  3  and  4%  years,  respectively.  Both  complained  of 
thirst,  ravenous  appetite  and  abundant,  frequent  urination  with  a 
gradual  increase  in  mental  dullness,  apathy  with  outbreaks  of  excite¬ 
ment  in  the  older,  puffiness  of  the  eyelids,  edematous  dry  skin,  dry 
hair,  and  in  the  younger  the  teeth  were  normal,  but  carious  in  the 
older.  The  thyroid  seemed  to  be  absent  in  both.  The  mother  was 
obese  and  diabetic,  while  the  father  was  neuropathic.  While  myx¬ 
edema  in  adults  attended  with  glycosuria  is  not  rare,  myxedema  with 
true  diabetes  mellitus  is. 

The  total  energy  requirements  in  cretins  is  18  to  25  per  cent  below 
normal  as  shown  independently  by  Du  Bois  and  Talbot.  With  this 
decreased  metabolism,  it  is  to  be  expected  that  the  mortality  of  these 
children  would  be  high  and  their  resistance  low.  Packard  and  Hand 
quote  several  instances  of  the  lowered  resisting  power  of  myxedema¬ 
tous  children.  Still  there  were  13  subjects  in  this  series  over  30  years 
of  age,  one  of  them  reaching  the  age  of  64  after  having  shown  symp¬ 
toms  when  two  years  old. 

PATHOLOGY 

According  to  Rushton  Parker,  there  are  three  groups  of  cases: 
(a)  with  absence  of  the  gland;  (b)  with  atrophy  of  the  gland;  (c) 
with  enlargement  of  the  gland.  A  diagnosis  of  complete  absence  of 
the  thyroid  cannot  be  made  with  certainty  during  life.  The  slightest 
strand  of  connective  tissue  may  reveal  its  presence  by  means  of  the 
microscope.  Excluding  Osier’s  cases,  there  were  112  in  which  men¬ 
tion  was  made  of  the  condition  of  the  gland.  The  terms,  “absent,” 
“not  palpable”  and  “not  felt,”  were  used  interchangeably.  It  was 
noted  either  absent  or  not  felt  in  100  cases,  atrophied  in  2  and  hyper¬ 
trophied  in  10.  Complete  absence  is  found  only  in  congenital  myx¬ 
edema.  Such  a  case  was  reported  by  Friend  in  Osier’s  series.  In 
apparent  absence  of  the  thyroid  careful  microscopic  examination  of 
sections  made  through  the  usual  site  of  the  gland  or  neighboring 
structures  may  reveal  rudimentary  alveoli  or  anomalies  as  in  Mac- 
Cullum  and  Fabian’s  case  in  a  13  year  old  girl.  There  were  no  signs 
of  either  the  superior  or  inferior  thyroid  artery.  Two  large  para¬ 
thyroid  bodies  lay  on  each  side  just  at  the  lower  limit  of  the  larynx. 
Below  and  outside  of  the  parathyroid,  on  each  side  were  found  small 
lobulated  cystic  structures.  At  one  side  of  the  cyst  in  each  mass  was 
a  little  glandular  tissue  formed  into  acini  which  had  scarcely  any 
lumen.  It  seems  unquestionable  that  this  was  thyroid  tissue,  although 
it  did  not  resemble  the  normal  very  closely.  Dense  fibrous  tissue,  in 
which  there  were  occasionally  very  small  alveoli,  was  found,  probably 
representing  scanty  remains  of  the  thyroid  lobes.  No  trace  of  the 
thyroid  could  be  found  in  small  sections  of  tissues  in  front  of  the 
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larynx  or  hyoid  bone.  Sections  through  the  root  of  the  tongue 
showed  thyroid  tissue  much  better  preserved  than  that  in  the  neck, 
showing  numerous  alveoli  containing  colloid.  The  epithelial  cells  were 
cubical,  some  increased  in  size  by  the  enlargement  of  the  nuclei  which 
took  on  a  deep  stain  showing  a  functionating  gland  with  compensatory 
hypertrophy.  The  parathyroids  were  normal. 

Atrophy  of  the  gland  is  generally  found  in  that  sub-group  de¬ 
scribed  as  juvenile  n\>-xedema.  Parker  collected  10  such  cases  in 
England.  Atrophy  during  childhood  generally  follows  an  acute  infec¬ 
tious  disease  or  disturbance.  Osier  gives  a  very  excellent  description 
of  the  gland  in  this  type.  Packard  and  Hand  reported  some  unusual 
findings  in  a  case  of  infantile  myxedema.  The  child  was  breast  fed 
until  20  months  of  age.  When  4  months  old  she  had  an  attack  of 
apparent  loss  of  consciousness.  At  the  time  of  death  she  was  6  years 
of  age  and  prior  to  that  time  could  not  walk  or  talk,  was  apathetic 
and  fat.  Thyroid  had  been  administered  with  a  rapid  improvement 
in  the  symptoms,  but  she  eventually  died  of  typhoid  fever  after  having 
been  sick  for  5  weeks.  On  autopsy  the  alveoli  in  the  thyroid  were 
found  to  be  marked  off  by  bands  of  white  fibrous  tissue,  especially 
about  the  blood  vessels.  The  cells  varied  in  size,  acini  were  small, 
many  containing  no  colloid  whatever,  the  total  of  the  colloid  material 
being  smaller  in  amount  than  the  normal.  There  were  calcareous 
changes  in  the  walls  of  the  blood  vessels,  the  media  and  at  times  the 
intima  and  adventitia  showing  a  formation  of  cavities  surrounded  by 
calcareous  deposits.  There  was  found  no  other  mention  of  this 
change  in  the  litei’ature.  The  hypophysis  and  thymus  were  both 
enlarged. 

There  were  10  cases  in  this  series  which  presented  a  goiter.  Of 
Osier’s  60  cases  goiter  was  present  in  7,  making  a  total  of  17  goiters 
in  340  cases,  an  incidence  of  5  per  cent  as  compared  with  the  44  to  60 
per  cent  found  in  true  endemic  cretinism.  In  one  of  the  cases  the 
thyroid  enlargement  was  noted  a  few  days  after  birth,  from  which 
time  it  became  progressively  larger.  In  another  case  there  was  a  cyst 
about  2  inches  in  diameter  in  the  right  lobe  of  the  thyroid,  with  a 
fibrosis  of  the  left  lobe. 

The  blood  examinations  reported  show  anemia  with  a  hemoglobin 
range  from  18  to  75  per  cent.  There  was  a  decrease  in  red  blood 
cells;  in  some  cases  a  decrease  in  white  blood  cells,  at  other  times  an 
increase.  The  differential  count  was  practically  normal. 

DIAGNOSIS 

The  diagnosis  of  childhood  myxedema  is  comparatively  simple. 
It  must  not  be  confused  with  minor  types  of  hypothyroidism  on  the  one 
hand  or  endemic  cretinism  and  mongolian  idiocy  on  the  other. 
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Differential  Diagnosis 

Mongolian  Idiocy  Childhood  myxedema  or  So-Called 

Oblique  palpebral  fissure  and  Sporadic  Cretinism 

superciliary  margin.  Lids  swollen,  almost  closing  eyes. 

Tongfue  is  hacked,  furrowed.  Tongue  large  and  protruding, 
beef  steak  appearance.  but  not  furrowed  and  hacked. 

Lips  normal  in  size.  Lips  large  and  prominent. 

Complexion  waxy  and  pale.  Complexion  muddy  yellow. 

Skin  not  infiltrated.  Skin  infiltrated  and  wrinkled. 

Fingers  thick  but  tapering  at  the  Fingers  have  blunt  points, 
points  with  incurving  of  the 
little  finger. 

Abdomen  not  protruding.  Abdomen  protruding. 

No  pads  of  fat  in  supraclavicu-  Pads  of  fat  present  in  supra- 
lar  region.  clavicular  region. 

Thyroid  gland  can  be  felt.  Thyroid  cannot  be  felt,  as  a  rule. 

Mobile.  Less  mobile,  apathetic. 

Differences  between  Childhood  Myxedema  and  Endemic  Cretinism 

1.  Location:  Endemic  cretinism,  according  to  the  majority  of 
the  students  of  this  subject,  can  occur  only  in  regions  where  endemic 
goiter  prevails.  Sporadic  cretinism,  so-called,  can  occur  anywhere, 
even  in  endemic  goitrous  districts.  Even  though  endemic  goiter  is 
prevalent  in  Canada  . along  the  St.  Lawrence  and  in  America  along  the 
Great  Lakes,  in  the  Alleghany  Valley  of  Pennsylvania,  in  Ohio,  parts 
of  New  York,  Ohio  and  Minnesota,  not  a  single  case  which  can  be 
accepted  as  endemic  cretinism  has  been  reported  in  any  of  these 
regions  nor  is  the  incidence  of  childhood  myxedema  any  greater  in 
these  places. 

2.  Etiology:  The  role  of  the  thyroid  in  endemic  cretinism  is  not 
uniformly  interpreted  by  all  investigators.  Kocher  and  Wagner  claim 
that  clinical  manifestations  of  endemic  cretinism  are  due  to  thyroid 
disturbances  alone.  Kutchera,  Bircher  and  Ewald,  on  the  other  hand, 
think  that  it  is  due  to  some  other  factors  in  addition  to  thyroid 
dyscrasia,  feeling  that  it  is  a  physical  as  well  as  an  intellectual  degen¬ 
eration  not  solely  dependent  upon  thyroid  pathology,  but  to  some  other 
additional  damaging  influences  in  other  organs  of  the  body  as  a  conse¬ 
quence  of  the  endemic.  One  of  these  causes  is  that  the  endemic  has 
been  exerting  its  influence  upon  the  organisms  of  these  individuals 
throughout  successive  generations,  the  degree  of  the  toxicity  depend¬ 
ing  upon  the  amount  of  noxious  material  present  in  the  organism  and 
also  in  the  locality.  This  latter  view  is  strengthened  by  the  birth  of 
endemic  cretins  only  in  endemic  locations,  for  a  goitrous  mother  will 
bear  a  well-developed,  normal,  intelligent  child  if  she  removes  from 
the  endemic  territory. 

The  role  of  the  thyroid  in  childhood  myxedema  or  so-called  spo¬ 
radic  cretinism  has  been  accepted  and  proved. 
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Influence  of  goiter  in  the  mother:  In  almost  every  case  of  en¬ 
demic  cretinism,  there  is  a  history  of  goiter  in  one  of  the  parents. 

In  childhood  myxedema,  in  America,  there  was  an  incidence  of 
13  cases  of  goiter  in  the  mother  and  of  none  in  the  father  out  of  a 
total  of  340  cases,  an  almost  negligible  influence.  * 

Psychic  factors:  Fright,  worry,  mental  depression  and  “ante¬ 
natal  impressions”  are  reported  as  prominent  etiological  factors  in 
the  production  of  endemic  cretinism,  but  are  of  absolutely  no  impor¬ 
tance  in  childhood  myxedema. 

Illness  in  mother  during  pregnancy  such  as  rheumatism,  tetany, 
malaria  and  nutritional  factors  in  both  the  mother  and  the  child,  both 
antenatal  and  postnatal,  were  of  no  etiological  importance  in  the  pro¬ 
duction  of  childhood  myxedema  in  our  series,  but  are  admitted  to  be 
causative  factors  in  the  production  of  endemic  cretinism  by  McCarri- 
son  and  others. 

3.  Differences  in  the  body  skeleton:  In  endemic  cretinism,  the 
retardation  of  ossification  is  much  more  irregular  than  in  childhood 
myxedema;  certain  epiphyses  and  synostoses  undergo  normal  ossifica¬ 
tion,  while  others  do  not.  There  is  a  premature  synostosis  between 
the  os  basilare  and  the  sphenoid  with  a  consequent  earlier  closing  of 
the  fontanels.  In  the  myxedema  of  children,  the  enchondrial  and 
periosteal  ossification  is  considerably  retarded  and  takes  place  later 
in  life.  The  fontanels  remain  open  for  a  long  time. 

4.  Duration  of  disease:  In  endemic  cretinism,  the  disease  re¬ 
mains  stationary  and  as  a  result,  the  subjects  live  to  an  old  age. 
Ewald  makes  the  statement  that  he  has  never  seen  nor  heard  of  a 
victim  of  sporadic  cretinism  living  beyond  the  30th  year.  This  is 
based  upon  observations  in  Europe.  Crotti  takes  the  same  view. 
That  what  has  been  called  sporadic  cretinism  in  America  is  probably 
not  the  same  disease  as  that  so  styled  in  Europe  may  perhaps  account 
for  the  finding  of  13  subjects  in  our  series  who  were  bey^ond  the  30th 
year,  one  still  living  at  the  age  of  64  at  the  time  of  publication.  Osier 
noted  7  past  the  age  of  30  in  his  series. 

5.  The  presence  of  goiter:  The  incidence  of  goiter  in  endemic 
cretinism  has  been  rated  at  from  44  to  60  per  cent  by  different  ob¬ 
servers.  Pineles  classifies  sporadic  cretinism  as  a  sub-variety  of  con¬ 
genital  myxedema  and  insists  that  the  presence  of  a  goiter  immediate¬ 
ly  stamps  a  case  of  cretinism  as  of  the  endemic  type.  By  dispensing 
with  the  term  “sporadic  cretinism”  for  the  cases  observed  in  America, 
we  can  avoid  the  pitfalls  of  a  complex  terminology  as  to  what  is  and 
what  is  not  endemic  cretinism.  In  our  series  of  childhood  myxedema, 
there  were  17  cases  of  goiter  out  of  a  total  number  of  340,  an  inci¬ 
dence  of  but  5  per  cent. 

The  thyroid  gland  in  both  endemic  cretinism  and  childhood 
myxedema,  when  enlarged,  may  either  be  completely  fibrosed  or  more 
commonly  the  gland  is  in  a  state  of  partial  fibrosis  and  hyperplasia. 
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It  may  be  the  site  of  cystic  enlargement  or  interstitial  hypertrophy 
with  a  resultant  non-functionating  gland. 

TREATMENT 

In  the  treatment  of  endemic  cretinism,  it  has  been  demonstrated 
time  and  again  that  thyroid  extract  is  not  nearly  as  efficacious  as  in 
the  so-called  sporadic  type.  This  means  that  the  former  disease  lies 
further  back  than  the  loss  of  the  thyroid,  both  the  goiter  and  the 
cretinism  resulting  from  the  same  influence  or  else  the  condition  is  a 
complex  one  and  only  partly  of  thyroid  origin. 

In  the  treatment  of  childhood  myxedema  there  is  great  variance 
as  to  dosage,  the  form  of  gland  used  and  the  method  of  administra¬ 
tion.  The  dosage  ranged  from  3/10  grain  a  day  to  45  grains  a  day  of 
thyroid  extract.  Some  used  the  powder,  others  the  extract  in  tablets. 
To  make  matters  still  more  complicated,  the  dose  was  designated  as 
so-and-so  many  tablets  without  indicating  the  content  of  the  tablets. 

There  can  be  no  uniformity  in  the  treatment  of  this  condition 
until  the  thyroid  extract  used  is  standardized  in  the  process  of  manu¬ 
facturing  and  in  the  designation  of  dosage.  While  all  the  products 
must  conform  to  the  requirements  of  Pharmacopeias,  there  is  no  law 
governing  the  standardization  of  the  processes  of  drying,  defatting, 
and  refrigerating  of  the  original  gland  substance.  The  different 
methods  in  vogue  by  the  various  packing  houses  and  endocrine  manu¬ 
facturers  and  the  consequent  products  differ  in  many  respects. 

At  the  present  time,  to  insure  beneficial  results,  it  is  best  to  decide 
upon  a  certain  manufacturer’s  product  and  continue  to  prescribe  it  by 
name,  because  of  the  variations  in  strength  of  the  supposedly  same 
dose  of  different  firms. 

The  dosage  seems  to  depend  upon  individual  susceptibility  and  not 
upon  either  weight  or  age.  The  amount  of  thyroid  that  can  be  taken 
without  producing  toxic  symptoms  depends  upon  the  amount  of  anto- 
genous  thyroid  of  the  subject  as  well  as  his  susceptibility  to  the 
hormone.  There  is  no  means  known  at  present  of  ascertaining  these, 
hence  it  is  best  to  start  with  small  doses  and  work  up  to  the  point  of 
tolerance.  The  tolerance  may  vary  from  two  grains  of  thyroid  a  day 
to  more  than  45  grains  (Manson’s  case).  Wood,  in  discussing  Lamb’s 
case,  referred  to  a  child  who  by  mistake  took  20  to  30  tablets  of  thyroid 
extract  at  one  time  without  any  harmful  effects.  He  did  not  state  the 
dose  of  each  tablet.  In  contradistinction  to  this,  Lamb’s  patient  de¬ 
veloped  signs  of  acute  thyroiditis  when  more  than  %  grain  a  day  was 
taken.  When  first  introduced,  large  doses  were  in  use,  but  now  there 
seems  to  be  a  swinging  toward  the  other  extreme,  for  the  present 
tendency  is  towards  smaller  doses  at  the  onset  with  a  gradual  increase. 
The  tolerance  is  thus  increased,  so  that  a  child  who  was  unable  to 
take  %  grain  at  the  onset  can  be  given  two  or  three  grains  within  a 
short  time.  The  method  of  some  is  to  administer  the  gland  on  alter¬ 
nate  weeks  with  intervening  periods  of  rest,  while  others  prescribe  it 
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for  a  month  and  then  rest.  Still  others  advise  a  continual  adminis¬ 
tration,  with  a  graduatory  upward  dose. 

The  reaction  produced  by  a  dose  beyond  the  child’s  tolerance  is 
essentially  that  of  acute  thyroiditis  and  comprises  nervous,  gastro¬ 
intestinal  and  cardio-vascular  symptoms  such  as  extreme  restlessness, 
crying  spells,  loss  of  sleep,  vertigo,  headache,  diarrhea,  vomiting,  syn¬ 
cope,  tachycardia,  flushed  face,  rapid  rise  in  temperature,  falling  out 
of  the  hair  and  general  exhaustion.  Upon  the  appearance  of  any  un¬ 
toward  symptoms,  the  thyroid  must  be  immediately  discontinued,  to 
be  resumed  only  when  these  have  disappeared.  Upon  resumption,  it  is 
advisable  to  start  with  a  smaller  dose. 

The  results  obtained  in  the  treatment  of  childhood  myxedema  has 
fully  justified  the  hopes  held  out  by  Horsley,  Murray  and  Mackenzie 
years  ago.  It  is  the  one  triumph  of  organotherapy  that  is  unques¬ 
tioned.  We  will  not  attempt  to  essay  a  statistical  analysis  of  the 
results  obtained  in  this  series.  Many  cases  were  absolutely  cured, 
others  were  ameliorated,  while  still  others  were  not  influenced  at  all. 
The  outcome  depends  upon  several  factors:  the  amount  of  thyroid 
deficiency,  the  time  of  the  onset  of  the  treatment,  the  age  of  the 
patient,  and  the  regularity  with  which  the  treatment  is  carried  out, 
together  with  the  length  of  time  under  treatment.  The  secret  of  suc¬ 
cess  is  early  diagnosis,  with  early  and  long  continued  treatment.  The 
physical  defects  such  as  those  of  walking,  teething,  crawling  and  bodily 
development  are  more  amenable  to  treatment  than  the  mental  defects. 
In  children  with  pronounced  mental  retardation,  the  mentality  may 
improve  to  a  large  extent,  but  still  never  reach  the  normal.  Some 
always  remain  a  few  years  behind  others  of  their  age,  while  others 
develop  up  to  a  certain  mental  age  and  then  remain  stationary. 

The  initial  signs  of  a  beneficial  result  are  generally  a  rise  in  tem¬ 
perature  and  an  improvement  in  the  appetite.  There  may  be  a  pre¬ 
liminary  loss  of  weight  followed  by  an  increase,  with  an  accompanying 
increase  in  height.  The  child  becomes  brighter,  shows  an  interest  in 
its  surroundings  and  in  itself.  The  hair  and  skin  become  softer  in 
texture  and  the  latter  loses  its  myxedematous  appearance.  The  shape 
of  the  face  changes.  Constipation  and  even  eneuresis  are  cured. 
Abdominal  distention  is  reduced  and  sometimes  umbilical  hernia  dis¬ 
appears.  The  blood  may  show  an  increase  in  the  hemoglobin.  Du 
Bois  found  that  the  total  energy  metabolism  was  raised  almost  to  the 
normal  on  the  third  day  of  treatment. 

SU3IMARY  AND  COXCLUSIOXS 

1.  Cretinism  as  it  exists  in  Europe  does  not  e.xist  in  Amer¬ 
ica.  Not  a  single  ease  of  true  endemic  cretinism  has  ever  been 
reported  in  America.  The  sporadic  cretinism  as  eneountered  in 
Europe  differs  from  what  lias  lieen  termed  the  same  disease  here. 
There  seems  to  he  such  an  indefinite  understanding  as  to  just 


252  CHILDHOOD  MYXEDEMA  IN  NORTH  AMERICA 


what  is  meant  by  the  term  sporadic  cretinism,  that  it  seems  ad¬ 
visable  to  dispense  with  it,  at  least  in  America,  and  to  restrict 
the  term  cretinism  to  the  endemic  type  found  in  Europe  and 
Asia.  The  so-called  sporadic  cretinism  of  America  is  really  an 
intense  and  exaggerated  form  of  hypothyroidism  and  as  such 
should  be  known  by  the  term  of  childhood  myxedema  or  myx¬ 
edema  in  children. 

2.  Childhood  myxedema  is  not  uncommon  in  America, 
although  there  are  some  localities  where  it  is  not  often  seen. 
The  incidence  is  probably  greater  than  that  indicated  by  the  340 
cases  reported  in  the  literature.  There  W'ere  only  4  of  the 
congenital  myxedematous  type  and  31  cases  of  the  juvenile  type. 
The  rest  were  of  the  infantile  myxedematous  type. 

3.  The  greatest  number  of  cases  was  found  in  New  York 
and  Pennsylvania.  This  finding  is  probably  due  to  the  large 
immigrant  population  in  those  two  states.  Geographical  loca¬ 
tion  had  no  apparent  bearing  upon  the  prevalence  of  this  disease. 

4.  Hereditary  influences  appear  to  be  of  little  etiological 
importance,  although  there  were  .several  instances  of  more  than 
one  case  of  childhood  myxedema  in  the  same  family. 

5.  The  incidence  in  females  was  twice  as  great  as  in  males. 

6.  Treatment  with  thyroid  gland  products  is  of  great 
though  not  unfailing  benefit.  Some  cases  are  curable.  Mental 
retardation  is  not  so  amenable  to  treatment  as  physical  deficiency. 
Prognosis  depends  upon  the  age  at  which  treatment  is  instituted 
and  upon  the  regularity  and  continuance  of  treatment. 
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THE  EFFECT  OF  BODY  TISSUES  OTHER  THAN  THE 

THYROID  UPON  THE  BASAL  METABOLIC  RATE 
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BOSTON 

During  the  past  20  years  the  role  of  the  body  tissues  in 
regulating  the  basal  metabolic  rate  of  the  organism  as  a  whole 
has  been  thoroughly  studied.  Errors  in  technic  and  lack  of  care¬ 
ful  controls  have  rendered  much  of  this  work  unsatisfactory ;  but 
reports  of  great  value  are  to  be  found  in  the  literature.  The 
thyroid  gland  has  been  more  carefully  studied  than  any  other 
tissue,  as  it  seems  to  be  the  gland  of  internal  secretion  which 
exerts  the  greatest  regulatory  influence  on  the  rate  of  oxidation 
in  the  organism.  So  much  has  been  written  on  this  subject,  and 
the  reports  have  been  so  thoroughly  summarized  in  recent  articles 
(1)  that  the  role  of  this  gland  will  not  be  considered  here.  It 
must  be  understood,  however,  that  the  effects  produced  by  extir¬ 
pation  of  the  thyroid  and  feeding  of  its  active  principle  are 
usually  of  far  greater  magnitude  than  those  ascribed  in  this 
article  to  other  organs.  Aside  from  effects  due  to  the  nervous 
mechanism  (2),  there  are  changes  in  the  basal  metabolic  rate 
which  are  caused  by  other  tissues  in  the  body.  The  object  of 
this  paper  is  to  show  the  present  status  of  our  knowledge  of  this 
subject  by  summarizing  valuable  work  reported  in  the  literature. 
In  this  way  possible  fields  for  further  investigations  may  be 
suggested. 

As  there  are  three  general  types  of  investigation  the  litera¬ 
ture  falls  into  three  groups:  first,  extirpation  of  the  various 
organs ;  second,  feeding  of  dried  organs,  or  of  their  active  prin¬ 
ciple  ;  and  third,  injection  of  active  principles  or  organ  extracts. 
All  of  these  experimental  procedures  may  distort  the  physio¬ 
logical  activity  of  organs  not  under  immediate  consideration. 
This  factor  is  perhaps  of  least  importance  in  the  feeding  experi¬ 
ments  where  surgical  manipulation  is  not  involved.  But  since 
digestion  may  render  the  active  principles  inert,  only  positive 
results  are  of  value  in  this  type  of  investigation.  By  extirpation 
of  organs,  their  regulatory  influence  on  other  tissues  may  be 
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observed ;  but  such  a  procedure,  of  course,  merely  demonstrates 
the  effect  of  elimination  and  allows  no  opportunity  for  the  ob¬ 
servation  of  hyperactivity.*  The  poorest  of  the  three  methods 
seems  to  be  the  injection  of  usually  very  large  quantities  of 
active  principles  of  the  organs.  This  produces  a  picture  which 
is  pharmacological  rather  than  physiological  and  may  not  really 
show  the  normal  function  of  the  organ.  All  three  methods, 
therefore,  have  distinct  limitations,  but  they  may  still  give  good 
evidence  in  regard  to  the  general  physiological  influence  of  the 
tissues.  The  difficulty  in  studying  cases  of  deranged  inteimal 
secretion  in  man  lies  in  the  fact  that  in  most  cases  there  are 
pluriglandular  disturbances  and  not  sharply  defined  abnormali¬ 
ties  of  a  single  gland.  Under  these  conditions  it  is  <pxite  im¬ 
possible  to  determine  the  influence  which  each  gland  may  be 
exerting. 

The  Pituitary.  Benedict  and  Homans  (3)  removed  the 
anterior  lobe  of  the  pituitary  gland  in  the  dog,  and  noted  that 
with  the  deposit  of  fat,  which  began  about  a  month  after  the 
operation,  there  occurred  a  drop  in  the  production  of  CO^.  per 
kilo  of  body  w’eight.  This  work  was  vei*y  carefully  done.  Some 
stress  must  be  laid  xipon  the  fact  that  the  experiment  extended 
through  many  months,  for  when  operated  on  the  dogs  were  not 
fully  grown,  and  probably  their  metabolic  rate  per  kilo  was 
higher  than  when  they  were  adult.  It  is  also  to  be  noted  that 
according  to  Lusk  (4)  the  mere  retention  of  animals  in  cages 
for  long  periods  of  time  causes  a  reduction  of  their  metabolic 
rate,  though  this  was  controlled  in  one  of  their  experiments.  It 
is,  therefore,  questionable  whether  the  drop  of  10  to  35  per  cent 
in  the  metabolic  rate  per  kilo  is  entirely  due  to  removal  of  most 
of  the  hypophysis.  Other  evidence,  however,  corroborates  the 
observation  that  the  pituitary  plays  some  part  in  the  regulation 
of  metabolism. 

Aschner  and  Porges  (5)  removed  the  whole  anterior  lobe  of 
the  pituitary  of  a  six  weeks’  old  dog.  When  10  months  old  the 
animal  was  .small  and  undeveloped,  with  a  metabolism  low'er  than 
that  of  normal  animals.  For  this  experiment  there  are,  how¬ 
ever,  no  very  good  controls. 

Sack  (6)  and  Schafer  (7)  in  studying  white  rats  found  that 
feeding  the  anterior  lobe  and  whole  gland  of  the  pituitary  had  no 
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effect  on  protein  metabolism.  They  did  not  study  the  gaseous 
metabolism. 

In  human  beings,  however,  changes  in  the  pituitary  gland 
are  often  assoeiated  with  slight  effeets  upon  the  metabolie  rate 
Magnus  Levy  (8)  thought  these  cases  always  associated  with 
disturbances  of  other  glands.  Boothhy  (9)  has  observed  that 
apparent  over-functioning  of  the  anterior  pitiiitary  may  cause 
a  rise  in  the  metabolic  rate,  while  hypopituitarism  may  be  asso¬ 
ciated  with  a  rate  somewhat  below  normal,  although  there  is  lit¬ 
tle  evidence  that  the  sec*retion  of  any  part  of  the  gland  is  con¬ 
cerned  with  the  normal  rate  of  cellular  combustion.  Means  (10) 
has  found  a  reduced  metabolism  in  cases  of  obesity  due  to  hypo¬ 
pituitarism.  Bernstein  (11)  found  two  cases  of  acromegaly  and 
one  of  hypophyseal  dystrophy  in  which  the  total  metabolism  fell 
within  normal  limits. 

After  intramuscular  injection  of  extracts  of  the  pituitary. 
Bernstein  and  Falta  (12)  observed  acute  changes  in  the  respira¬ 
tory  metabolism.  Injection  of  a  protein-free  extract  of  that 
j)ortion  of  the  gland  which  is  of  nervous  origin, — that  is,  the 
usual  pituitrin, — caused  a  rapid  increase  in  oxygen  consumption 
and  an  increase  in  CO,  production  w'hich  did  not  reach  its  maxi¬ 
mum  within  three-quarters  of  an  hour.  Except  for  a  slight  rise 
immediately  after  injection  the  respiratory  quotient  did  not 
change.  There  was,  therefore,  an  increase  in  the  metabolism 
after  the  injection,  hut  no  change  in  the  relative  percentages  of 
the  various  foodstuffs  burned.  The  blood  pressure  was  not 
markedly  affected.  Sturgis,  Wearn  and  Tompkins  (13)  tried 
similar  experiments,  using  1  c.c.  of  pituitrin.  In  eight  subjects 
studied,  seven  showed  no  noteworthy  effects  in  the  metabolic 
rate,  hiit  one  showed  a  rise  of  13  per  cent  over  the  basal  value. 
This  is  directly-  opposed  to  the  observations  of  Bernstein  and 
Falta. 

Injection  of  the  anterior  lobe  by  Bernstein  and  Falta  (12'l 
showed  (|uite  a  different  picture.  A  protein-free  acid  extract 
of  the  glandular  portion  of  the  hypophysis  was  used.  A  short 
while  after  intramuscular  injection  of  this  extract  both  the  CO._. 
and  the  O,  exchange  fell  markedly,  the  oxygen  absorption  de¬ 
creasing  the  more  rapidly  so  that  at  first  the  respiratory  quotient 
rose  sharply.  This  was  only  temporary,  however,  and  as  the 
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CO2  elimination  continued  to  fall  the  respiratory  quotient  soon 
reached  its  original  level.  This  reduction  of  the  basal  metabolic 
rate  lasted  about  an  hour.  On  experiments  such  as  these,  how¬ 
ever,  too  much  stress  can  not  be  laid.  The  injection  of  such 
large  doses  of  glandular  extracts  produces  effects  which  probably 
do  not  represent  clearly  the  function  of  the  active  principles 
during  life,  and  which  may  not  even  be  caused  by  the  active 
principle.  This  type  of  work  should  be  regarded  as  demonstrat¬ 
ing  the  pharmacological  rather  than  the  physiological  action  of 
these  tissues.  These  experiments  have ‘not  been  confirmed. 

The  studies  of  the  pituitary,  therefore,  suggest  the  following 
conclusions : 

1.  Removal  of  the  anterior  lobe  causes  a  mild  reduction  in 
the  basal  metabolic  rate  which  does  not  develop  for  weeks  after 
the  operation. 

2.  Feeding  experiments,  which  are  not  numerous,  show  no 
effect. 

3.  Injection  of  the  glands  has  a  marked  influence  on  the 
metabolic  rate,  but  the  effects  so  produced  may  not  indicate  the 
usual  physiological  action  of  the  glandular  secretions. 

4.  While  there  is  in  man  a  tendency  toward  an  increased 
metabolic  rate  with  hyperpituitarism  and  toward  a  lowered  rate 
with  hypopituitarism,  it  is  not  clearly  shown  that  these  slight 
changes  are  caused  primarily  by  the  functional  disturbances  of 
the  pituitary  alone. 

The  Gonads.  The  literature  on  the  relation  of  the  gonads 
to  the  metabolic  rate  is  neither  very  full  nor  very  convincing. 
Most  of  the  work  has  been  done  on  animals  before  and  after 
castration.  While  such  studies  strongly  suggest  that  removal  of 
the  gonads  causes  a  slow  but  definite  reduction  in  the  rate  of 
metabolism,  investigation  of  the  effects  of  the  internal  secretions 
of  the  gonads  in  man  has  not  clearly  siipported  the  results  of 
animal  experimentation. 

Loewy  and  Richter  (14)  in  their  studies  of  the  respiratory 
metabolism  of  a  male  and  a  female  dog  before  and  after  castra¬ 
tion  found  a  decreased  oxygen  absorption  after  castration.  This 
was  more  marked  in  the  female  than  in  the  male,  amounting, 
three  weeks  after  operation,  to  a  fall  of  5  per  cent  in  the  metab¬ 
olism  per  kilo  of  body  weight.  Three  months  after  the  opera- 
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tion  a  decrease  of  18  per  cent  was  found.  When  tablets  of 
“oophorin”  were  fed  to  the  female  the  metabolism  rose  not  only 
to  the  original  normal  rate,  but  to  50  per  cent  above  normal. 
Pachtner  (15)  is  reported  to  have  confirmed  these  results;  but 
Leo  Zuntz  (16),  who  later  fed  oophorin  to  the  same  dog  which 
bad  been  experimented  upon  by  Loewy  and  Richter,  could 
obtain  no  such  increase  in  the  metabolic  rate  as  they  reported. 

iMurlin  and  Bailey  (17)  in  very  careful  work  upon  two 
female  dogs  found  that  the  distinct  fall  in  the  basal  metabolic 
rate  following  ca.stration  w^as  of  very  slow  onset.  In  one  dog 
this  decrease  was  17.5  per  cent  per  kilo  per  hour,  and  in  the 
other  it  was  14.2  per  cent.  Working  on  white  rats,  Kojima  (18) 
also  obtained  a  diminished  metabolic  rate  after  castration.  In 
four  male  rats  he  found  the  excretion  of  CO,  per  kilo  of  body 
weight  to  be  28  per  cent  lower  than  normal  three  weeks  after 
operation.  Seven  weeks  after  gonadectomy  this  same  low  rate 
was  still  maintained.  Similarly,  Kallestinoff  (19)  has  shown 
that  the  nitrogenous  metabolism  falls  after  castration,  but  as 
Ins  work  is  very  poorly  controlled  but  little  value  should  be 
ascribed  to  it. 

In  contrast  to  the  results  of  these  various  authors,  Luethje 
1 20)  reports  no  difference  between  the  respiratory  exchange 
of  normal  and  castrated  animals.  This  may  be  perhaps  because 
he  did  not  use  the  animals  upon  which  he  later  operated  as  con¬ 
trols.  and  because  separate  controls  are  not  very  sati.sfaetory  in 
a  series  of  a  few  experiments. 

Tliat  there  is  some  interrelation  of  the  thyroid  and  the  sex 
glands  in  their  effect  upon  the  metabolic  rate  is  suggested  by 
the  experiments  of  Rovinski  (21),  a  pupil  of  Korentchewsky, 
who  studied  the  effect  of  castration  upon  animals  whose  thyroid 
had  previously  been  removed.  In  a  long  thesis  published  in 
1913,  he  reports  the  results  of  experiments  which  indicate  that 
although  a  fall  in  both  nitrogenous  and  gaseous  metabolism  is 
usual  after  gonadectomy,  it  may  not  be  constant.  In  the  intact 
animal  he  finds  this  to  be  more  marked  than  in  thyroideetomized 
animals.  From  this  Korentchewsky  (22)  concludes  that  the 
effects  of  the  thyroid  and  the  sex  glands  upon  metabolism  are 
synergistic.,  and  that  at  lea.st  a  large  part  of  the  changes  follow¬ 
ing  castration  Jiiay  be  explained  by  the  influence  of  the  thyroid.* 
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Leo  Zuntz  (23)  in  his  experiments  on  the  metabolism  of 
castrated  women  determined  the  metabolic  rate  before  and  after 
removal  of  the  ovaries.  All  the  women  were  menstruating  before 
the  operation.  In  no  case  did  he  find  a  fall  in  the  rate  of  metab¬ 
olism  within  the  first  seven  weeks  after  castration.  Later  there 
was  a  fall  in  some  cases  and  not  in  others.  After  feeding  his 
patients  with  large  doses  of  oophorin  the  basal  metabolism  in¬ 
creased  very  slightly  and  thus  confirmed  the  results  he  obtained 
by  feeding  oophorin  to  the  dog  upon  which  Loewy  and  Richter 
had  worked. 

In  contrast  to  these  results,  Tierney  (24)  reports  that  in  a 
l)atient  whose  pathological  picture  suggested  pure  ovarian  insuf¬ 
ficiency  he  found  the  basal  metabolic  rate  to  be  1 3  per  cent  below 
the  average  normal.*  But  he  states  that  in  his  experience 
“primary  gonadal  insufficiencies,  as  a  rule,  have  not  shown  such 
a  decided  decrease  in  the  basal  metabolic  rate.” 

Snell,  Ford  and  Rowntree  (2.>)  have  published  a  prelim¬ 
inary  statement  in  which  tliey  report  a  rise  in  the  basal  metabolic 
rate  of  women  during  menstruation, — a  result  which  L.  Zuntz 

(26)  did  not  find  in  liis  two  subjects.  Recently  Blunt  and  Dye 

(27)  have  studied  a  large  series  of  women  and  have  not  b{*en 
able  to  demonstrate  any  definite  change  in  the  basal  metabolism 
during  menstruation.  They  have  also  found  no  rhythmical 
periodic  variation. 

All  the  literature  seems,  therefore,  to  indicate  that  the 
removal  of  the  gonads  causes  in  animals  a  rather  slow  fall  of 
metabolism,  which  amounts  to  about  15  per  cent  three  weeks 
after  castration.  The  view  held  by  Korentchewsky  (22)  suggests 
that  this  fall  may  be  dependent  upon  the  presence  of  the  thyroid 
'gland,  and  that  it  may  be  due  solely  to  the  interaction  of  the 
thyroid  and  the  sex  glands.  Far  too  little  work  has  been  done 
to  jiistify  us  in  drawing  clear-cut  conclusions.  iVIore  eases 
should  be  studied  both  before  and  after  operation  in  order  to 
confirm  the  fact  that  loss  or  absence  of  the  gonads  causes  a  slight 
reduction  of  the  basal  metabolic  rate.  There  should  also  bt* 
further  work  on  the  effects  of  glandular  feeding  and  of  the 
marital  state,  before  any  definite  conclusions  are  drawn  as  to 
the  infiuenee  of  the  gonads  upon  metabolism. 


♦DuBois  and  DuBois.  also  .\uli  and  DnBols. 
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The  Spleen.  In  a  recent  article  Danoff  (28),  working  under 
Asher’s  direction,  reports  the  effect  of  removal  of  the  spleen  of 
white  rats.  Using  Haldane’s  method  to  determine  the  respira¬ 
tory  metabolism,  he  found  a  rapid  increase  of  about  50  per  cent 
in  the  metabolic  rate  after  splenectomy.  This  progressed  until 
death,  which,  in  the  four  animals  successfully  studied,  occurred 
within  ten  days  after  the  operation.  It  is  claimed  that  white 
rats  do  not  live  longer  than  this  after  splenectomy.  After  the 
operation  the  animals  ])erspired  freely  and  the  excretion  of  urine 
was  markedly  increased.  To  this  work  there  are  two  objections : 
first,  no  indication  of  the  temperature  of  the  animals  is  given ; 
and  second,  Danoff  does  not  state  whether  the  animals  were 
active  either  before  or  after  operation.  In  the  same  year  that 
this  article  was  published,  Tomkins,  Brittingham  and  Drinker 
(29)  reported  the  results  of  a  study  of  two  cases  of  splenic 
involvement.  One  case  of  Banti’s  disease  showed  a  metabolic 
rate  8  per  cent  above  the  normal  of  the  DuBois  linear  formula. 
The  other  ease,  of  splenic  anemia,  had  a  metabolic  rate  5  per 
cent  above  normal  before  splenectomy.  After  removal  of  the 
spleen  the  metabolism  of  this  subject  was  found  to  be  15  per  cent 
below  normal.  These  results  are  directly  opposed  to  the  findings 
of  Danoff. 

Korentschewsky  (30)  also  .studied  the  effect  of  removing  the 
spleen  in  three  male  dogs,  and  could  find  no  marked  effect  upon 
either  the  nitrogenous  or  gaseous  metabolism.  King  (31),  who 
did  not  study  the  respiratory  metabolism,  found  only  a  slight 
increase  in  the  nitrogen  excretion.  There  were  no  striking 
changes  in  earbohydrate  or  fat  absorption,  or  in  the  calcium, 
chloride  or  endogenous  uric  acid  excretion.  Most  of  the  evi¬ 
dence,  therefore,  indicates  that  the  spleen  does  not  markedly 
influence  the  metabolism. 

The  Blood.  The  effect  of  abnormal  conditions  of  the  blood 
upon  the  metabolic  rate  has  been  studied  by  several  investigators. 
In  man,  Kraus  (32),  Bohland  (33),  Magnus  Levy  (8)  and  Meyer 
and  DuBois  (34)  have  found  a  somewhat  increased  metabolic 
rate  during  anemia  ;  but  this  increase  is  so  slight  as  to  fall  almost 
if  not  quite  within  normal  limits.  Tomkins,  Brittingham  and 
Drinker  (29)  agree  with  these  findings  and  state  that  the  ba.sal 
metabolic  rate  oscillates  about  the  levels  usually  accepted  as 
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normal.  It  therefore  seems  fair  to  conclude  that  even  severe 
anemia  does  not  markedly  affect  the  basal  metabolic  rate,  hut 
may  raise  it  slightly. 

Leukemia,  on  the  other  hand,  causes  a  very  sharp  increase  in 
the  metabolism  as  has  been  shown  by  Grafe  (35),  ^lagnus  Levy 

(36) ,  Kraus  (32),  Bohland  (33),  and  Murphy,  Means  and  Auh 

(37) .  This  increase  is  about  the  same  in  both  the  lymphatic  and 
myelogenous  types  and  usually  is  as  large  as  40  to  60  per  cent. 
At  least  part  of  this  rise  has  been  ascribed  by  Grafe  to  the  high 
metabolism  of  the  young  white  blood  cells. 

The  Pancreas.  The  results  obtained  by  the  various  investi¬ 
gators  after  removal  of  the  pancreas  of  animals  are  for  the  most 
part  in  agreement.  La  Franca  (38)  successfully  removed  the 
pancreas  of  two  dogs  and  found  on  the  first  day  after  operation 
that  their  respiratory  metabolism  had  fallen.  The  metabolic 
rate  began  to  rise  after  this,  and  was  maintained  for  several 
days  at  varying  levels  far  above  the  original  basal  rate.  One  of 
the  dogs  died  of  peritonitis.  No  reports  of  autopsies  are  given 
and  as  no  figures  for  the  nitrogen  excretion  are  reported  the 
D  :N  ratio  cannot  he  calculated.  There  is,  therefore,  no  way  of 
determining  ,iust  how  completely  the  pancreas  was  removed. 
Verzar  (39)  also  found  that  the  rate  of  metabolism  fell  im¬ 
mediately  after  removal  of  the  pancreas.  Six  or  seven  hours 
after  the  operation  he  shows  that  this  decreased  about  8  per  cent 
in  curarized  animals,  but  as  the  operation  was  accompanied  by 
a  disturbance  of  other  organs  and  a  marked  fall  of  blood  pres¬ 
sure  this  drop  in  metabolism  cannot  be  considered  significant. 
In  agreement  with  the  results  of  La  Franca.  Murlin  and  Kramer 
(40),  Falta,  Grote  and  Staehelin  (41'i  and  also  Moorehouse, 
Patterson  and  Stephenson  (42)  have  found  that  the  basal  metab¬ 
olism  rises  after  pancreatectomy,  the  former  authors  reporting  a 
rise  as  great  as  42  per  cent  in  the  fasting  rate.  This  is,  of 
course,  associated  with  marked  changes  in  the  relative  percent¬ 
ages  of  the  foodstuffs  burned  in  the  body.  Carbohydrate  is  not 
utilized  and  the  protein  metabolism  markedly  increases.  This 
rise  in  metabolism  may  be  ascribed  to  the  spt^cific  dynamic  action 
of  the  increased  protein  burned  rather  than  to  any  stimulation 
by  the  absence  of  pancreatic  tissue.  Therefore  it  is  not  fair  to 
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draw  the  conclusion  that  the  pancreas  nornially  acts  as  a  de¬ 
pressor  of  the  metabolic  rate. 

In  man  the  effect  of  diabetes  upon  the  basal  metabolic  rate 
has  not  been  absolutely  determined.  Tlie  variations  observed 
are  probably  due  to  the  types  of  controls  and  to  standards  of 
metabolism  used.  In  mild  cases  it  is  generally  agreed  that  the 
metabolic  rate  is  normal.  In  severe  cases,  two  apparently  antago¬ 
nistic  factors  are  found:  first,  a  high  protein  metabolism  which 
raises  the  rate  because  of  the  specific  dynamic  action  of  the 
protein ;  second,  the  undernutrition  and  emaciation  which  tend 
to  lower  the  rate.  Benedict  and  Joslin  (43)  think  that  in  their 
severe  cases  of  diabetes  there  was  an  increase  of  15  per  cent  in 
the  metabolic  rate.  Lusk  (44)  criticized  this  work,  and  thought 
that  the  results  showed  only  an  increase  of  about  5  per  cent. 
Allen  and  DuBois  (45)  found  no  increase  even  in  very  severe 
cases,  while  Gephart,  Aub,  DuBois  and  Lusk  (46)  found  in 
severe  cases  of  diabetes  that  the  metabolism  was  reduced  after 
prolonged  fasting.  In  one  case  in  which  the  fasting  protein 
destruction  had  reached  such  a  very  high  level  that  27.5  grams 
of  nitrogen  were  excreted  per  day  they  found  that  the  metab¬ 
olism  was  15  per  cent  and  7  per  cent  above  the  normal  rate. 

The  Liver.  The  liver  plays  so  large  a  part  in  the  metabolic 
activities  of  the  organism  that  it  is  of  interest  to  know  its  effects 
upon  the  general  rate  of  metabolism.  Grafe  and  Denecke  (47) 
removed  the  liver  after  first  making  an  Eck  fistula.  Their  ani¬ 
mals  lived  for  four  to  fifteen  hours  after  the  operation.  With  a 
drop  in  body  temperature  of  over  2°C.,  there  occurred  a  decrea.se 
of  as  much  as  33  per  cent  in  the  metabolism.  Part  of  this  may 
be  accounted  for  by  the  fall  of  body  temperature  and  possibly 
also  by  shock  (48),  although  no  blood  ])ressures  are  recorded. 
The  work  of  Mann  (49)  suggests,  on  tiie  other  hand,  that  this 
decreased  metabolism  may  be  due  to  an  absence  of  glycogen  and 
an  inability  normally  to  break  down  the  amino  acids,  without 
the  liver.  According  to  this  view,  then,  the  liver  would  not  be  a 
regulator  of  metabolism  but  rather  a  storehouse,  and  the  mecha¬ 
nism  for  accomplishing  catabolism ;  and  the  reduced  metabolism 
found  by  Grafe  would  be  due,  in  part  at  least,  to  a  lack  of  avail¬ 
able  foodstuffs.  The  metabolic  rate  of  men  with  very  severe  liver 
disease  has  been  shown  by  Aub  and  Cleans  (50)  to  be  essentially 
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normal ;  and  they,  therefore,  conclude  that  in  man  at  least  the 
liver  is  not  a  regulator  of  the  metabolic  rate. 

The  Thymus.  The  effect  of  thymectomy  in  rabbits  has 
recently  been  studied  by  Ruehti  (51)  in  Asher’s  laboratory.  Tie 
operated  on  four  rabbits  whose  average  age  was  ten  weeks  and 
obtained  no  evidence  of  clearly  marked  eff(*cts  upon  the  respira- 
tor.v  metaholism.  In  his  postmortem  examinations  he  controlled 
his  operations  by  microscopic  inspection  of  sections  of  suspicious 
tissue. 

The  Paraihyroids.  Several  investigators  have  studied  the 
effect  of  removal  of  the  parathyroids  upon  the  basal  metabolic 
rate.  Ko,iima  (18)  found  that  five  parathyroidectomized  male 
rats  showed  no  change  in  the  CO,  excretion  per  kilo  of  body 
weight  thirty  days  after  the  operation.  Since  there  was  no 
thorough  search  for  accessory  parathyroid  tissue  this  work  is 
somewhat  open  to  riuestion,  even  though  postmortem  examination 
showed  no  accessory  parathyroid  tissue  present  in  the  thyroids. 
He  also  found  that  parathyroid  feeding  had  no  effect  on  the  rate 
of  metabolism.  An  article  published  two  years  later  by  Loeffler 
(52i  reports  the  study  of  a  ea.se  of  chronic  tetany  four  years 
after  a  massive  thyroid  extirpation.  The  basal  metabolism  in 
this  sub,iect  was  found  to  be  18  per  cent  below  the  average  normal 
figures  of  Aub  and  DuBois.  Part  of  this  decrease  might,  of 
course,  have  been  due  to  the  lack  of  thyroid  tissue  in  the  body. 
Careful  autopsy  one  year  after  the  determination  of  the  meta¬ 
bolic  rate  disclosed  no  parathyroid  tissue  although  parenchym¬ 
atous  thyroid  was  present.  In  contrast  to  Loeffler ’s  results. 
Rovinski  (21)  has  demonstrated  an  increased  metabolism  in  two 
dogs  whose  parathyroids  were  badly  injured  or  removed  during 
thyroidectomy.  Ilis  observations  were  made  about  a  month  after 
operation  at  a  time  when  the  animals  showed  little  or  no  tetanic 
tremor;  but  in  spite  of  this  fact  and  the  removal  of  the  thyroid 
gland,  there  was  an  increase  of  about  20  per  cent  in  the  nitro¬ 
genous  and  gaseous  metabolism.  Pavlov  in  1913  reported  in 
the  publications  of  the  I’niversity  of  Cracow  the  results  of  a 
study  of  the  gaseous  exchange  and  the  metabolism  after  removal 
of  t’ne  parathyroid  glands,  but  this  work  is  at  present  inaccessible 
(53).  There  is,  therefore,  evidence  that  absence  of  the  para- 
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thyroids  may  produce  every  possible  effect  and  no  definite  facts 
have  been  really  established. 

The  Adrenals.  Bernstein  and  Falta  (12)  have  found  that 
when  1  mgm.  of  adrenalin  is  administered  subcutaneously  the 
rapid  rise  of  oxygen  consumption  which  results  reaches  its  maxi¬ 
mum  about  an  hour  after  the  injection.  The  carbon  dioxid  excre¬ 
tion  also  markedly  increases  within  the  first  five  minutes,  but  then 
falls  so  gradually  that  it  is  still  above  normal  at  the  end  of  an 
liour.  Because  of  this  difference  in  the  two  curves  the  respira¬ 
tory  quotient  is  above  normal  for  the  first  twenty  minutes  after 
injection.  More  recent  and  much  more  complete  studies  have 
been  made  by  Tomkins,  Sturgis  and  Wearn  (54)  and  by  Sandi- 
ford  (55).  They  agree  that  intramuscular  and  subcutaneous 
injections  of  adrenin  invariably  cause  an  increased  heat  produc¬ 
tion  in  normal  man ;  and  that  this  is  usually  accompanied  by  a 
rise  of  the  respiratory  quotient  which  suggests  an  increased 
utilization  of  carbohydrates. 

The  metabolic  effects  of  removal  of  the  adrenal  glands  of 
animals  were  first  observed  by  Gradinescu  (56).  He  found  that 
the  basal  metabolic  rate  dropped  markedly,  but  part  of  this  fall 
may  have  been  due  to  the  lower  body  temperature  after  the 
operation.  Aub,  Bright  and  Forman  (57)  studied  the  effect  of 
removal  of  the  adrenal  glands  of  cats.  They  found  that  even 
when  the  blood  pressure  and  temperature  were  kept  normal 
after  the  operation  the  metabolic  rate  fell  markedly  about  24 
hours  after  adrenal  extirpation.  It  continued,  until  the  terminal 
collapse,  at  a  level  about  25  per  cent  below  the  previous  normal. 
Their  animals  lived  more  than  five  days  after  the  operation.  In 
anesthetized  animals  they  made  observations  (hitherto  unpub¬ 
lished)  that  the  basal  metabolism  decreased  promptly  after 
adrenalectomy,  but  that  this  decrease  could  often  be  eliminated 
by  the  intravenous  injection  of  adrenalin.  Marine  and  Bauman 
(58)  confirmed  the  decrease  in  the  metabolic  rate  and  showed 
that  in  rabbits  that  survived  adrenalectomy,  a  temporary  in¬ 
crease  in  metabolism  occurred  approximately  a  week  after  adi’e- 
nalectom}'.  From  a  few  studies  that  have  been  made  of  the 
metabolism  in  Addison’s  disease  it  seems  evident  that  the 
metabolic  rate  is  reduced  in  this  disease. 
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AVhether  these  changes  are  due  to  the  medulla  or  to  the 
cortex  of  the  adrenal  glands  has  not  been  definitely  established. 
Aub,  Bright  and  Uridil  (unpublished  data)  showed  by  removing 
the  adrenal  glands  of  cats  that  had  been  made  toxic  with  thy¬ 
roxin  that  the  metabolic  effects  of  the  thyroid  and  adrenal  glands 
2uay  be  independent.  Since  the  metabolism  did  not  return  to  its 
original  level  after  adrenalectomy  it  is  demonstrated  that  thy¬ 
roxin  may  itself  keep  the  rate  of  metabolism  high.  Marine  (59) 
has  shown  that  the  injection  of  adrenalin  may  increase  the 
metabolism  even  when  the  thyroid  has  been  removed,  and,  there¬ 
fore,  that  the  effects  of  adrenalin  may  be  independent  of  the 
thyroid.  From  these  experiments  it  seems  clear  that  adrenalin 
and  thyroxin  exercise  mutually  independent  influences  in  in¬ 
creasing  the  metabolic  rate.  Here,  then,  are  two  possible  mecha¬ 
nisms  for  increasing  the  metabolism ;  adrenalin,  which  acts  quickly 
and  for  minutes  only ;  and  thyroxin,  whose  effect  is  sluggish  in 
onset  and  lasts  for  days.  These  facts  suggest  that  there  may  be 
a  similar  regulatory  control  of  the  metabolic  rate  by  the  two  cor¬ 
responding  endocrine  glands.  In  another  paper  this  theory  will 
be  fully  discussed. 

SUMMARY 

At  present  the  one  accurate  test  which  indicates  the  activity 
of  the  glands  of  internal  secretion  is  the  determination  of  the 
basal  metabolic  rate.  The  activity  of  the  thyroid  gland  affects 
this  most  markedly.  Other  tissues  in  the  body  exert  some  influ¬ 
ence  upon  the  rate,  but  the  variations  which  they  produce  are 
relatively  small.  The  greatest  is  found  in  eases  of  leukemia, 
when  the  basal  metabolism  is  much  above  normal.  In  anemia 
there  is  a  normal  or  very  slightly  elevated  metabolic  rate.  Ke- 
moval  of  the  gonads  often  causes  the  metabolic  rate  to  fall  and 
recent  investigation  suggests  that  this  may  be  due  to  some  inter¬ 
relation  with  the  thj'roid.  Work  on  the  pituitary  suggests  that 
hypersecretion  of  the  anterior  lobe  may  cause  a  slight  rise  of 
metabolism,  although  this  fact  is  not  yet  well  established.  The 
adrenal  gland  probably  has  a  greater  effect  on  the  metabolic  rate 
than  is  generally  believed.  As  yet  this  is  not  thoroughly  ex¬ 
plained.  When  the  adrenals  are  affected,  as  in  Addison’s  disease, 
or  when  both  adrenal  glands  are  removed,  the  metabolism  is 
low.  Injection  of  adrenalin  is  followed  by  a  rapid  increase  in 
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the  basal  metabolic  rate.  This  and  other  unpublished  data  have 
led  to  the  theory  that  the  metabolism  may  be  regulated  by  two 
mechanisms;  by  the  adrenals  for  rapid  variations  in  rate;  and 
by  the  thyroid  gland  for  more  sluggish  but  more  important 
changes. 
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VerHAXDLUXGEX  DER  ZWEITEN  TaGUXG  UBER  VeRDAUUNGS — I'XD 
Stopfwechselkraxkueiten.  Berlin,  1921.  Verlag  von  S. 
Karger. 

This  book  contains  the  lectures  and  the  discussions  held  at 
the  second  German  Congress  for  Diseases  of  the  Gastrointestinal 
tract  and  of  Metabolism.  The  first  three  lectures  on  duodenal 
ulcer  are  of  no  endocrine  interest.  The  fourth  is  an  excellent 
review  by  Prof.  Richter  of  Berlin  on  “Diabetes  during  the  war.” 
The  author,  though  quite  agreeing  with  those  warning  against 
over-feeding,  points  out  that  during  recent  years  some  medical 
men  exaggerate  on  the  other  side  and  let  their  patients  starve. 
The  discussion,  following  this  lecture,  will  prove  useful  not  only 
to  specialists,  but  still  more  to  the  general  practitioners.  The 
fifth  lecture  by  Prof.  Biedl  on  Inner  secretions  and  Gastro¬ 
intestinal  diseases  has  appeared  in  this  Journal. — J.  K. 

Biologia  della  vita  emotiva  (biology  of  the  emotional  life). 
Vito  Maria  Buscaino,  Bologne,  1921,  Ed.  Nicola  Zanichelle. 

Prof.  Buscaino  attempts  to  show,  through  experimental 
data,  that  bodily  changes  are  not  caused  by  emotion,  but  instead 
provoked  by  the  same  external  phenomena  that  arouse  the  <*mo- 
tion.  From  a  minute  analysis  of  the  so-called  somatic  manifes¬ 
tations  of  the  emotions,  he  states,  three  general  laws  can  be 
deduced.  Emotion,  objectively  considered,  results  in  a  complex 
of  variations,  in  the  innervation  of  the  striped  muscles,  in  the 
parasympathetic  innervation,  in  the  sympathetic  innervation, 
and  in  the  endocrine  system.  An  emotion,  objectively  considered, 
differs  from  another,  because  of  the  qualitative  and  quantitative 
variations  in  the  component  factors  just  mentioned.  Certain 
cellular  groups,  with  the  function  of  which  a  special  emotional 
reaction  is  connected,  can  be  stimulated  by  peculiar  chemical 
substances  of  endocrine  origin,  so  that  to  a  special  endocrine 
functional  variation  a  given  emotional  tonality  corresponds. 

A  long  series  of  experiments  shows  that  the  somatic  phe¬ 
nomena  of  the  emotions  persist  in  spite  of  surgical  or  functional 
suppression  of  the  brain  cortex.  Therefore,  the  somatic  expres¬ 
sion  of  the  emotions  cannot  bo  considered  as  a  consequence  of  a 
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subjective  (cortical)  variation.  The  encephalic  zone,  where  the 
centers  for  the  emotional  reflexes  belong,  is  constituted  by  the 
gray  substances  around  the  third  ventricle  and  the  aqueduct  of 
Silvius  (ganglia  the  base  of  the  brain  and  mesencephalon).  The 
psychic  emotional  phenomena  do  not  arise  in  this  zone,  which 
rules  only  the  somatic  emotional  reflexes.  The  subjective 
(cortical)  emotion  is  a  consequence  of  these  activities. 

Bringing  these  principles  into  the  pathologic  field  the  prob¬ 
lem  regarding  the  genesis  of  morbid  emotionalism  becomes  a 
problem  of  physiology,  not  of  psychology.  We  call  a  subject 
“emotional”  whose  subcortical  centers  of  the  vegetative  affective 
zone  are  hyperexcitable.  W^ithout  excepting  pathologic  and  toxic 
factors,  the  causes  of  this  hyperexeitability  are  regarded  as  of 
chemical  or  endocrine  origin. 

Emotional  shock  in  an  emotional  subject  arouses  a  very 
complex  play  of  reciprocal  actions  and  reactions  between  these 
centers  and  the  periphery,  especially  in  the  endocrine  ground, 
absolutely  without  the  psychic  field,  and  the  consequences  are 
nervous  and  mental  disturbances. 

Through  an  identical  mechanism  the  psychic  and  nervous 
phenomena  of  hysteria  and  nervous  shock  are  consequences, 
revealing  to  us  the  apsychic  subcortieo-vegetative-endocrine 
complex,  which  succeeds  in  dominating  the  mentality  of  the 
subject. 

The  biologic  conception  of  the  emotional  life  may  throw  light 
on  the  nature  of  the  mental  disturbances  in  dysphrenia,  dys- 
thymias  and  schyzophrenias  and  on  the  pathogenesis  of  dementia 
precox.  This  would  be  caiised  by  an  organic  lesion  of  the  vege- 
tive-affective  centers  and  of  the  cortico-  and  subeortico-cortieal 
association  paths. — G.  V. 

DaLLA  MeDICINA  ALLA  SOCIOLOGIA  (PROil  MEDICINE  TO  SOCIOLOGY). 

Nicolo  Pende,  Palermo,  1921. 

The  monograph  is  divided  in  two  parts:  1,  Endocrinology 
and  Psychology,  and  2,  Vital  Unity  in  Pathology.  The  first 
part,  based  on  the  different  types  determined  by  the  predominant 
influence  of  one  or  another  of  the  endocrine  glands  on  the  organ¬ 
ism,  deals  especially  with  the  mental  and  emotional  differences 
shown  by  the  various  endocrine  constitutions.  The  thyroid 
conditions  quick  mental  reactions,  easy  and  prompt  association, 
and  an  emotional,  changeable  character.  The  adrenals  govern 
the  intensity  of  the  mental  (neuro-psychic)  reactions,  while  the 
gonads  condition  a  full  manly  development  in  the  mental  field. 
This  is  shown  by  the  contrast  between  eunuchs  and  normal  men. 
Moebius  and  Metehnikoff  are  (juoted  to  the  effect  that  creative 
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thought  and  artistic  genius  are  strictlj'  connected  with  the  de¬ 
velopment  of  the  male  gonads.  The  pituitary  gland  is  considered 
as  conditioning  indifferent  euphoria,  while  its  failure,  according 
to  the  deductions  of  Timme,  would  be  answerable  for  moral 
failure.  Pende  then  relates  various  forms  of  delinquency  de¬ 
scribed  by  Lombroso  with  endocrine  abnormalities,  as  shown 
by  corresponding  somatic  stigmata,  and  from  this  does  not  hesi¬ 
tate  to  postulate  endocrine  peculiarities  as  governing  the  dif¬ 
ferences  of  the  human  races. 

In  the  second  part  the  condition  of  the  organism  is  said  to 
he  based  on  the  correlation  of  its  cellular  differentiations.  The 
studies  of  Levi  are  (|uoted  on  the  growth  in  vitro  of  the  cellular 
elements  and  his  finding  that  their  autonomy  of  growth  dimin¬ 
ishes  in  inverse  ratio  to  their  higher  differentiation.  The 
chemical  (hormonie)  stimulation  accounts  for  the  differential 
growth  of  the  cells  into  the  different  organs,  and  the  opinion  of 
Giacomini  is  emphasized  as  regards  the  startling  progress  of  the 
embryonal  development  as  soon  as  the  thyroid  begins  to  function. 

From  the  lowest  forms  of  living  animals,  where  the  relative 
autonomy  of  their  several  elements  is  rather  pronounced,  the 
organic  synthesis  gradually  increases,  until  it  finds  in  man  its 
most  highly  evolved  expression ;  not  even  in  man,  however,  is 
there  absolute  synthesis,  as  his  vegetative  life  still  preserves 
some  autonomy.  In  this  regard  the  woman  and  the  child  offer 
more  than  man  an  easy  dissociation;  and  analogous  ease  of 
dissociation  is  also  found  in  long  exhausting  disease,  in  puberty 
and  in  advanced  age. 

Some  interesting  examples  are  quoted  of  partial  dissociation 
seen  during  the  war  after  trifling  wounds  of  the  hand,  which 
suddenly  developed  striking  symptoms  all  along  the  arm,  which 
not  less  suddenly  gave  way  at  the  section  of  the  sympathetic 
fibres  of  the  limb. 

By  following  all  the  impressions  brought  to  our  subconscious 
field  through  the  sympathetic  system  we  may  find  the  reason 
for  the  many  different  emotional  conditions,  which  could  not 
be  explained  without  the  knowledge  of  the  work  of  the  sympa¬ 
thetic  in  relation  to  the  endocrine  glands. — G.  V. 

The  Glands  REorLATixa  Personality.  A  study  op  the  glands 

OP  INTERNAL  SECRETION  IN  RELATION  TO  THE  TYPES  OP  HUMAN 
NATURE.  Louis  Berman,  New  York.  1921.  The  Macmillan  Co., 
300  p.,  8°. 

Considered  as  a  piece  of  enthusiastic  exposition,  this  book 
is  one  of  the  most  engaging  ever  written  in  the  field  of  endo¬ 
crinology.  ^fter  an  introductory  section  dealing  with  adapta- 
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tion  in  relation  to  psj'chology,  the  author  turns  to  endocrine 
physiology.  Here,  the  instincts  of  the  artist  as  distinguished 
from  the  scientist  are  unmistakable.  Both  by  omission  and  by 
commission  the  evidence  is  “adapted”  to  the  necessities  of  unity 
and  balance. 

For  example.  Cannon ’s  theory  of  the  emergency  function  of 
the  adrenal  medulla  as  a  factor  in  integrative  reactions,  is 
magnified  into  a  theory  that  Cannon  himself  has  emphatically 
disclaimed,  namely  that  adrenal  discharge  determines  the  reac¬ 
tions  characteristic  of  strong  emotion.  This  distorted  theory 
thenceforth  figures  as  a  fundamental  conception.  The  obser¬ 
vation  that  the  emotional  reactions  in  question  can  be  evoked 
after  adrenal  ablation,  is  ignored. 

The  pineal  fares  no  better.  The  outstanding  evidence  as  re¬ 
gards  this  gland  is;  (1)  Tumors  of  the  pineal  cause  precocious 
development  (possibly  by  mechanical  effect  on  contiguous 
nervous  structures)  ;  (2)  Pineal  feeding  causes  precocious  sexual 
and  somatic  develoimient,  sexual  depression,  or  no  effect,  depend¬ 
ing  upon  what  author  is  consulted;  (3)  Pineal  extirpation 
when  performed  by  a  skilled  surgeon,  siich  as  Dandy,  produces 
no  effects,  presumably  because  no  important  brain  structures  are 
injured.  In  the  face  of  this  evidence  the  author  manages  to 
reach  the  conclusion  that  the  pineal  controls  the  onset  of  puberty. 

The  thymus,  which  also  can  be  completely  extirpated  by  a 
skillful  surgeon  with  no  perceptible  effect  on  tbe  subject,  becomes 
another  important  regulator  of  sexual  development.  Despite  the 
admission  that  “we  are  a  good  deal  at  sea,”  “Clinical  obser¬ 
vations” — nature  not  stated — “emphasize  that  in  childhood  it 
is  the  chief  brake  upon  the  glands  of  internal  secretion.”  This 
supposition  is  supported  by  the  often  quoted  statement  that  the 
thymus  reaches  its  greatest  development  at  puberty.  As  a  matter 
of  fact  this  structure  is  much  more  “developed” — in  compari¬ 
son  with  the  body  weight,  which  is  the  essential  relation — in 
infancy,  and  constantly  recedes  as  puberty  approaches,  ceasing 
its  growth  when  that  of  the  rest  of  the  body  ceases. 

In  the  discussion  of  the  pituitary  its  assumed  relationship 
to  sex  phenomena  is  emphasized  despite  the  fact  that  careful 
researches  in  the  laboratories  of  Camus  and  of  Cushing  have 
shown  that  in  all  probability  the  sexual  perturbations  formerly 
ascribed  to  pituitary  injury  ar^  due  to  lesions  of  the  neighbor¬ 
ing  brain  structures. 

After  establishing  a  “physiological”  background  the  author 
soars  into  a  bizarre  realm  of  psychologic  superendocrinology. 
One  reads  many  such  things  as  “Internal  secretion  traits  are 
inherited  and  variations  in  heredity  are  essentially  the  structural 
representations  of  the  resultant  of  a  parallelogram  of  forces 
exerted  by  each  of  the  parental  prepotent  glands.”  Some  pas- 
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sages,  however,  are  more  lucid.  One  learns  for  instance  that  the 
complexion  of  his  neighbor’s  wife  ditfers  from  that  of  her  ebony 
cook  simply  because  the  wife  has  a  more  efficient  pair  of  adrenals. 
By  the  same  token  it  would  seem  that  a  victim  of  Addison’s  dis¬ 
ease  should  be  regarded  as  a  negro !  Such  strained  deductions 
from  analogy  are  freciuently  found  not  only  in  the  book  under 
discussion  but  in  the  ^vritings  of  others  who  woiild  relate  an¬ 
thropology  and  endocrine  science. 

In  numerous  instances  the  logic  of  the  book  will  not  bear 
analysis.  Post  hoc  arguments  are  frequently  employed;  eon- 
eomitance  is  treated  as  equivalent  to  causality.  Dubious  infer¬ 
ences  are  given  the  coloring  of  fundamental  postulates.  But  by 
the  use  of  hyperbole  and  of  figurative  diction  the  fallacies  are 
skilfully  thrown  into  the  background. 

With  how  much  originality  the  author  should  be  credited  is 
difficult  to  determine.  The  ideas  of  Crile.  Rogers  and  Keith  are 
freely  utilized,  and  readily  recognized  as  such.  Those  familiar 
with  the  Italian  literature  will  recognize  also  numerous  con¬ 
ceptions  previously  developed  by  Buseaino  and  Pende.  Con¬ 
sidering,  however,  the  present  volume  of  the  literature  ou 
speculative  endocrinology  any  new  theoretical  conception  could 
hardly  be  expected. 

The  work  as  a  whole  impresses  the  reviewer  as  an  unfor¬ 
tunate  piece  of  futility.  No  amount  of  ingenuity  or  enthusiasm 
can  change  the  fact  that  we  are  largely  ignorant  of  endocrine 
fundamentals.  Pasteurs  are  much  needed  but  for  a  Darwin, 
even  a  competent  one,  the  time  is  not  yet  ripe.  The  book  no 
<loubt  will  command  a  wide  circle  of  readers,  both  on  account 
of  its  sensationalism  and  the  skill  with  which  it  is  written.  But 
that  it  will  make  any  lasting  impression  upon  psychologists,  to 
whom  it  is  particularly  addressed,  is  doubtful ;  they  are  trained 
in  logic  as  a  matter  of  routine.  To  well  read  endocrinologists  it 
will  be  but  a  further  addition  to  the  list  of  precocious  inter- 
pretive  dissertations  to  which  they  have  perforce  had  to  become 
accustomed.  That  it  should  be  taken  by  anyone  as  an  exposition 
of  present  day  endocrinology  would  be  deplorable. — R.  (I.  11. 
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A  rase  of  ACH0\DR01*IiASIA  (Zur  Kasuistik  dcr  Achondropiasie) . 
Solotuchen,  Miinchen.  med.  Wchnschr.,  1921,  68,  1539. 

A  very  short  note  on  a  child  of  4  with  achondroplasia,  which, 
according  to  the  author,  is  due  to  an  endocrine  dysfunction. — J.  K. 

The  autonomic  nervous  system  and  ADENOIDS  (Le  systeme  nerveux 
vegetatif  chez  les  adeno'idlens) .  Ferreri  (G.),  Ann.  d.  med.  navale 
e.  coloniale  (Roma),  1921,  2,  —  (No.  3). 

Patients  having  adenoids  show  diminution  in  all  their  vital 
functions,  and  in  this  condition  it  is  interesting  to  study  their  endo¬ 
crine-sympathetic  system.  The  action  of  adrenin  and  of  atropine 
as  well  as  the  ocuio-cardiac  reflex  indicate  that  such  patients  are 
sympathecotonic.  Sometimes  one  notes  following  tonsilectomy,  a 
rapid  loss  of  weight,  together  with  enlargement  of  the  thyroid  gland, 
palpitations,  gastric  disorders  and  tachycardia — the  whole  amount¬ 
ing  to  a  Graves’  syndrome. — Presse  m6d.,  1922,  32. 

The  influence  of  ADRENIN  on  the  growth  of  tadpoles  (Ueber  den 
Kinfluss  des  Suprarenins  auf  das  Wachstum  der  Kaulquappen) . 
Hilski  (F.),  Arch.  f.  d.  ges.  Physiol.  (Berlin),  1921,  191,  108-127. 

Adrenin  has  a  growth-promoting  action  on  tadpoles.  A  slight 
concentration  is  essential.  Adrenin  solutions,  slightly  changed 
through  oxidation,  are  still  effective. — A.  T.  C. 

The  action  of  ADREN.ALIN  on  the  gastro-intestinal  tract  (L’action 
de  I’adrenaline  sur  le  tube  gastrointestinale) .  Binet  ( L. ) ,  Presse 
Med.  (Paris),  1918,  26,  407-408. 

From  a  study  of  the  literature  Binet  concludes  that  experimental 
medicine  has  furnished  evidence  of  digestive  disturbances  due  to 
adrenal  insufficiency.  Among  these  are  gastric  ulcers,  and  vascular, 
secretory  and  motor  disturbances. 

Injection  of  ADREX.ALIN  in  an  infant  (.Adrenalininjektion  bei  einein 
Saiigling).  Bliedung,  Deutsche  med.  Wchnschr.  (Berlin),  1922, 
48,  47. 

In  an  infant  cardiac  arrest  occurred  during  narcosis.  Two- 
tenths  cc.  of  a  1/1000  solution  of  adrenalin  was  injected  into  the 
heart  with  splendid  success. — J.  K. 

K.vperiinental  modiflcations  of  the  di.stribution  of  urinary  nitrogen 
by  the  subcutaneous  injection  of  .ADREN.AEIN  (Modiflcations 
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o.xperimentales  de  la  repartition  de  I'axote  urinaire  par  injection 
sous-eutanee  d'adrenaline) .  Brel  (J.),  Compt.  rend.  Soc.  de  biol. 
(Paris),  1921,  85,  1057-1058. 

Rabbits  in  a  good  state  of  nourishment  and  normal  alimenta¬ 
tion,  when  injected  subcutaneously  with  adrenalin,  show  a  constant 
rise  in  nitrogenous  relations  and  often  a  slight  rise  in  the  relation  of 
amino  nitrogen  to  total  nitrogen.  The  same  is  often  true  of  a  fast¬ 
ing  animal,  but  not  always;  during  prolonged  fasting  there  may  be  a 
fall  of  nitrogenous  relations,  and  a  slight  amino-aciduria  which  per¬ 
sists  until  death.  Animals  allowed  to  fast,  and  then  fed,  show  nota¬ 
ble  but  transient  disturbance  of  nitrogen  distribution.  Contrary  to 
Noel  Paton,  it  appears  that  adrenalin  acts  favorably  on  ureogenesis. 
Nitrogen  exchange  becomes  more  perfect  because  adrenalin  stimu¬ 
lates  the  amino  acid  function  of  the  liver. — T.  C.  B. 

.4DREX.4LIX  in  hyperglycemia.  Brosamlen,  Deutsch.  Arch.  f.  klin. 
.Med.  (Leipzig),  1921,  137,  299-310. 

Adrenalin,  when  injected  in  normal  persons,  always  causes 
hyperglycemia.  Glycosuria  is  not  so  constant.  The  author  only 
found  it  in  a  case  of  Graves’  disease,  a  case  of  adiposity,  a  case  of 
serious  tuberculosis  and  a  case  of  leukemia.  The  glucosuria  began 
about  3  hours  after  the  injection,  reached  its  height  in  2  hours  and 
never  lasted  longer  than  11  hours.  The  hyperglycemia  begins  10 
minutes  after  the  injection,  reaches  its  maximum  in  1  hour;  after  2 
or  3  hours  a  slight  hypoglycemia  can  be  found.  The  changes  in 
sugar  metabolism  begin  much  later  than  the  change  in  blood  pres¬ 
sure  or  the  disagreeable  feelings  of  the  patient.  In  Graves'  disease 
the  hyperglycemia  is  more  marked  than  in  healthy  persons.  In  one 
case  of  myxedema  the  amount  of  blood  sugar  showed  only  a  small 
increase.  In  diabetes  there  are  different  reactions.  In  some  patients 
the  blood  sugar  shows  only  a  slight  increase  after  the  injection  of 
adrenalin,  in  others  it  first  sinks  to  a  real  hypoglycemia  and  then 
slightly  rises,  while  in  a  third  group  of  patients  an  enormous  rise 
the  blood  sugar  shows  only  a  slight  increase  after  the  injection  of 
make  a  differential  diagnosis  between  pancreatogenic  and  neurogenic 
diabetes. — J.  K. 

Considerable  augmentation  of  the  reaction  to  tuberculin  I»y  addition 
of  A1)RKX.4L1X,  and  the  antagonistic  action  of  quinine  and  otlier 
substances  (.Augmentation  considerable  des  reactions  a  la  tuber- 
culine  par  addition  d’adrenaline  et  action  antagoniste  de  la  quinine 
et  d’autres  substances).  Bouveyron  (A.),  Compt.  rend.  Soc.  de 
biol.  (Paris),  1921,  85,  834-836. 

The  addition  of  adrenalin  to  tuberculin  (from  Institut  Pasteur) 
causes  a  marked  augmentation  of  the  skin  reaction.  Whereas  in  the 
control  there  is  erythema  or  a  papule  of  about  4  mm.  in  diameter, 
in  the  tuberculin-adrenalin  test  the  papule  is  livid  red  and  9  mm.  in 
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diameter.  It  is  painful  and  lasts  for  some  days.  On  the  other  hand, 
quinine,  antipyrine  and  pyramidon  are  antagonistic,  and  reduce  the 
reaction  to  tuberculin. — T.  C.  B. 

Studies  on  the  conditions  of  activity  in  endocrine  glands.  A'l. 
Further  observations  on  the  denervated  heart  in  relation  to 
ADRENAL  secretion.  Cannon  (W.  B.)  &  Rapport  (D.),  Am.  J. 
Physiol.  (Balt.),  1921,  58,  308-337. 

Further  experiments  to  prove  that  the  denervated  heart  is 
an  indicator  of  adrenal  secretion,  and  that  the  residual  increase  of 
heart  rate  after  adrenal  ablation  is  not  due  to  rise  of  arterial  pres¬ 
sure,  nor  to  changes  of  venous  pressure,  nor  to  improvement  of  poor 
circulation,  nor  to  warmer  blood  coming  to  the  heart  from  the 
abdominal  organs,  nor  to  the  activity  of  accessory  adrenal  tissue. 
The  paper  should  be  read  in  the  original. — T.  C.  B. 

Studies  on  the  conditions  of  activity  in  endocrine  glands.  VII.  The 
reflex  center  for  .AI)REX.\L  secretion,  and  its  response  to  excitory 
and  inhibitory  influences.  Cannon  (W.  B.)  &  Rapport  (D.),  Am. 
J.  Physiol.  (Balt.),  1921,  58,  338-352. 

It  has  been  shown  that  the  adrenal  medulla  is  subject  to  reflex 
stimulation.  Two  questions  present  themselves:  Where  is  the 
reflex  center?  Can  the  secretion  be  inhibited,  and  is  the  mechanism 
central  or  peripheral?  By  suitable  transections  of  the  brain  stem 
the  authors  were  able  to  trace  the  reflex  center  for  adrenal  secretion 
to  the  floor  of  the  fourth  ventricle,  immediately  behind  the  corpora 
quadrigemina.  They  were  able  to  get  an  increase  of  rate  in  the  de¬ 
nervated  heart  by  stimulating  the  sciatic  or  brachial  after  removal 
of  the  posterior  colliculi,  but  a  section  2  mm.  farther  back  com¬ 
pletely  abolished  the  reflex.  When  the  corpora  quadrigemina  and  all 
parts  anterior  to  them  are  removed,  stimulation  of  the  central  end 
of  the  vagus,  or  of  the  depressor,  will  cause  a  slowing  of  the  de¬ 
nervated  heart  by  as  much  as  24  beats  per  minute.  This  slowing 
does  not  occur  if  the  section  is  made  2  mm.  back  of  the  corpora.  If 
reflex  adrenal  secretion  is  maintaining  the  denervated  heart  at  a 
faster  rate,  central  vagus  stimulation  will  diminish  the  rate.  The 
conclusion  is  that  the  reflex  center  for  adrenal  secretion  at  the  upper 
edge  of  the  fourth  ventricle  is  subject  to  both  excitatory  and  inhibi¬ 
tory  influences. — T.  C.  B. 

('ontribution  to  the  study  of  lymphogenesis.  Lymphagogue  action 
of  .ADRENAL  preparations  and  of  lymphatic  extracts  (Contributo 
alio  studio  della  linfogenesi.  Sull'azione  linfagoga  dei  preparati 
surrenali  e  degli  estratti  linfatici).  Chistoni  (A.),  Arch,  di  Fisiol. 
(Florence),  1921,  10,  101-121. 


Extracts  of  lymphatic  ganglia,  injected  in  moderate  doses 
Intravenously  into  dogs,  produce  a  distinct  increase  of  lymph  flow 
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from  the  thoracic  duct,  the  lymph  possessing  increased  density, 
molecular  concentration,  viscosity,  and  electrical  conductivity,  and 
yielding  increased  dry  residue  and  ash.  These  results  are  in  agree¬ 
ment  with  modifications  of  the  cellular  activity.  Large  doses  pro¬ 
duce  passage  of  blood  and  hemoglobin  from  capillaries  to  the  lymph 
stream,  and  simultaneously  a  rapid  diminution  of  lymph  flow. 
Adrenal  preparations  also  produce  an  increase  of  lymph  flow,  but 
the  lymph  is  more  dilute,  with  corresponding  diminished  density, 
dry  residue,  etc.  The  phenomenon  is  due  primarily  to  a  filtration 
process:  hence  adrenal  preparations  belong  neither  to  Heidenhain’s 
first  nor  second  group  of  lymphagogues.  Lymphatic  gland  extracts 
belong  to  the  first  group. — A.  T.  C. 

ADKKXALIX-lyniphorytosis  as  a  test  of  splenic  function  (Die 
Drauchbarkeit  der  .Ailrenalinlymphocytose  /.ur  Funktionspriifung 
der  Milz).  Frey  (W.)  &  Hagemann  (E.),  Ztschr.  f.  klin.  Med. 
(Berlin),  1921,  92,  4.">0-465. 

Twenty  minutes  after  the  injection  of  1  mgm.  of  adrenalin 
lymphocytosis  occurs.  This  is  perhaps  due  to  contraction  of  the 
spleen.  The  authors  call  the  reaction  positive  when  the  absolute 
number  of  lymphocytes  is  increased  by  at  least  2,500  cells.  The 
reaction  is  negative  when  the  increase  is  less  than  1,500  cells.  In 
all  cases  in  which  the  reaction  was  negative  there  were  found  very 
marked  pathological  changes  in  the  spleen.  Though  when  the  re¬ 
action  is  positive,  changes  may  be  present  in  the  spleen,  the  follicles 
are  always  normal.  This  proves  not  only  that  the  reaction  has  a 
practical  clinical  value,  but  that  the  question  whether  the  person  is 
“vagotonic"  or  “sympathicotonic”  is  of  no  importance.  The 
lympocytosis  is  not  observed  after  removal  of  the  spleen. 

The  effect  of  injection  of  .4DREXIX  on  the  capacity  to  form  antigens. 
Prieber  (W.),  Centralbl.  f.  Bakteriol.  [etc.]  (Jena),  1921,  «(f, 
264-267;  Chem.  Abst.,  I5,  3677. 

Prieber  of  Frankfurt  a.  M.  investigated  the  effect  of  adrenin 
injections  and  of  unilateral  epinephrectomy  on  the  formation  of 
antibodies.  Agglutinins  and  hemolysins  were  studied.  Neither 
procedure  led  to  any  perceptible  effect.  Rabbits  were  used  as 
experimental  animals. — R.  G.  H. 

(.ADitEX.AL)  Variations  of  the  vasomotor  action  of  the  splanchnic 
nerve  (La  fonction  des  surrenalcs.  Ilf.  Variations  de  Taction 
va.somotrice  du  nerf  splanchnique) .  Gley  (E.)  &  Quinquaud  (A.), 
J.  de  physiol,  et  de  pathol.  g^n.  (Paris),  1921,  19,  355-364. 

In  25%  of  normal  dogs  the  rise  of  blood  pressure  obtained  by 
stimulating  the  peripheral  end  of  the  splanchnic  does  not  show  the 
stepped  rise  attributed  to  adrenalin  production.  In  75%  it  is 
present.  But  in  neither  case  is  the  nature  of  the  curve  altered  by 


ABSTRACTS 


279 


removal  of  the  suprarenale.  The  same  applies  to  the  cat,  except  that 
the  simple  rise  is  more  common.  In  the  rabbit  the  double  rise  is 
never  seen. — Physiol.  Abst. 

(.VDREXINE)  The  relation  of  the  exchanges  lietween  hlood  plasma 
and  tissue  fluids,  particularly  that  of  the  fluid  of  the  anterior 
chamber  of  the  eye  and  the  cerebro-spinal  fluid.  I.  The  sugar 
content  and  the  question  of  comhined  sugar  (Ueber  die  Wechsel- 
beziehung  zwischen  lllutplasma  und  Gewebefliissigkeit,  insbeson- 
dere  Kammerwasser  und  Cerebrospinalflussigkeit) .  de  Haan  (J.) 

&  Crevald  (S.  van),  Biochem.  Ztschr.  (Berlin),  1921,  12;J,  190-214. 

Rabbits  were  used  in  these  studies.  Determinations  are 
recorded  of  the  sugar  content  of  liquid  from  the  anterior  chamber  of 
the  eye,  the  blood  plasma  and  the  cerebro-spinal  fluid.  Refrac- 
tometric  observations  are  also  recorded.  The  influence  of  the  injec¬ 
tion  of  adrenine  on  the  relations  was  studied.  The  results  demon¬ 
strate  that  the  glucose  content  of  tissue  liquids  (aqueous  humor  and 
cerebrospinal  fluid)  usually  is  less  than  that  of  the  blood  plasma. 
The  opinion  is  expressed  that  the  2  former  fluids  can  be  considered 
as  ultra-filtrates  from  the  blood.  The  experiments  in  which  artificial 
hyperglycemia  was  produced  by  adrenalin  showed  that  the  diffusion 
velocity  of  the  plasma  sugar  into  the  other  liquids  studied  is  rather 
rapid  and  of  the  same  order  of  magnitude.  The  sugar  content  of 
the  aqueous  humor  first  obtained  differs  from  that  of  the  blood  as 
does  the  ultra-filtrate  from  serum.  The  liquid  which  is  secondarily 
obtained  contains  a  large  amount  of  plasma  colloids  and  indeed  the 
combined  sugar.  Its  sugar  content  is  the  same  as  that  of  plasma 
taken  at  the  same  time.  The  sugar  content  of  the  cerebro-spinal 
fluid  is  much  lower  than  that  of  the  blood  plasma  and  aqueous 
humor.  This  difference  is  attributed  to  a  greater  sugar  consumption 
by  the  brain.  The  sugar  content  of  the  posterior  facial  vein  is  lower 
than  that  of  the  carotid  blood  taken  at  the  same  time  and  is  due 
to  a  difference  in  the  uncombined  sugar  from  which  it  can  be  con¬ 
cluded  that  this  latter  is  used  in  the  tissues. — F.  S.  H. 

(A1)REX.4L)  The  effect  of  intraarterial  injection  of  adrenalin  upon 
arterial  and  venous  hlood  pressure  in  man  (Die  Wirkung  intra- 
arterieller  Adrenalininjektion  auf  den  arteriellen  und  vendsen 
lUutdruck  beim  Menschcn).  Hess  (F.  O.),  Arch.  f.  exper.  Path, 
u.  Pharmakol.  (Leipzig),  1921,  91,  303-311. 

Less  disturbance  of  blood  pressure  is  experienced  following 
intraarterial  injection  of  adrenin  than  after  intravenous  adminis¬ 
tration. — W.  J.  A. 

(.ADREXIX)  The  influence  of  vagotomy  upon  the  excretion  of  sugar 
in  the  kidney  (Pber  den  Einfluss  der  Vagusdurchschneldung  auf 
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die  ZuekerauKscheiduni;  in  der  Xiere).  Hildebrandt  (F.),  Arch, 
f.  exper.  Path.  u.  Pharmakol.  (Leipzig),  1921,  90,  142-148. 

After  double  vagotomy  in  the  rabbit  it  is  found  that  the  thres¬ 
hold  for  the  excretion  of  sugar  in  the  kidney  is  quite  materially 
lowered.  The  hyperglycemia  was  produced  by  injections  of  adren¬ 
alin.  It  is  held  that  the  vagus  normally  exerts  a  direct  nervous  influ¬ 
ence  upon  the  sugar-excretory  function  of  the  kidneys. — W.  J.  A. 

Cancer  of  Al)UKX.\IiS.  Hoffman,  Deutsche,  med.  Wchnschr. 
(Berlin),  1921,  47,  1348. 

A  woman  with  cancer  of  a  bronchus  got  a  cancer  of  both  adre¬ 
nals.  No  Addison  symptoms  developed.  In  this  case  the  severe 
diarrhea  was  considered  as  due  to  the  loss  of  functions  of  the 
adrenals. — J.  K. 

Itlood  acetone  b«Mli»*s  after  the  injection  of  small  amounts  of 
ADREXALIX  chloride.  Hubbard  (R.  S.)  &  Wright  (F.  R.).  J. 
Biol.  Chem.  (Balt.),  1921,  49,  385-388. 

An  increase  in  the  acetone  bodies  of  the  blood  is  observed  after 
the  injection  of  adrenaline  which  does  not  seem  to  bear  any  rela¬ 
tionship  to  changes  in  the  blood  sugar.  The  reaction  is  explained 
on  the  effect  of  the  local  restrictions  in  blood  supply  induced  by  the 
drug  leading  to  the  local  production  or  failure  of  combustion  of  the 
acetone  bodies.  The  production  of  these  bodies  is  not  looked  on  as 
being  responsible  in  these  experiments  for  the  marked  lowering  of 
the  alkali  reserve  observed. — F.  S.  H. 

Pharmacodynamic  study  of  .ADREX.^LOXK.  Va.soconst victor  and 
respiratory  action;  secretory  effects  (6tude  pharmacodynamique 
de  I’adr^nalonc.  Action  vasoconstrictive  et  respiratoire;  efl'et.s 
sCnretoires ) .  Jaeger  (E.),  Compt.  rend.  Soc.  de  biol.  (Paris), 
1921,  85,  432-433. 

Adrenalone,  CoHjiOHj.-CO-CH.-NH-CHj,  is  an  intermediate 
product  in  the  preparation  of  synthetic  adrenalin,  and  differs  from 
it  in  having  a  ketone  group,  CO,  in  place  of  the  CHOH.  The  author 
supplements  the  work  of  Loewi  and  Mayer,  and  Barger  and  Dale, 
Ailing  in  certain  gaps.  Experiments  were  made  on  dogs  anesthetized 
with  chloralose  or  chloralose  and  atropine.  The  conclusions  are: 
that  qualitatively  adrenalone  has  an  action  similar  to  adrenalin — 
intense  vasoconstriction  with  rise  of  blood  pressure,  augmentation 
and  acceleration  of  the  heart.  The  effects  are 'proportional  to  the 
dose.  The  intensity  of  its  action,  measured  by  variations  in  arterial 
pressure,  is  200-220  times  weaker  than  adrenalin.  The  action  of 
adrenalone  is  more  prolonged,  due  probably  to  the  fact  that  it  is 
less  easily  oxidized  and  therefore  not  so  easily  destroyed  in  the  body. 
The  respiratory  action  of  adrenalone  is  not  identical  with  adrenalin. 
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There  is  no  long  period  of  apnoea,  but  short  arrests  of  respiration, 
or  only  relaxation;  this  becomes  more  and  more  intense,  lasts  a  long 
time,  and  the  respiratory  movements  are  profound  and  regular. 
Salivary  and  pancreatic  secretions  are  increased,  and  the  urine  con¬ 
tains  sugar,  which  lasts  until  the  following  day.  The  urine  is 
abundant  and  gives  the  Vulpian  reaction. — T.  C.  B. 

Bhnriiiacodynamic  study  of  .ADREXALOXK.  Seat  of  va.soconstrictor 
action  and  effects  of  adrenalone  in  the  presence  of  various  vaso¬ 
motor  drugs  (Etude  pharniacodynainique  de  I’adrenalone.  Siege 
de  Taction  vasoconstrictive  et  eft'ets  de  Tadrenalone  en  presence 
de  diverses  drogues  vasoinotrices).  Jaeger  (E.),  Compt.  rend. 
Soc.  de  biol.  (Paris),  1921,  85,  910-912. 

Like  that  of  adrenalin,  the  seat  of  the  vasoconstrictor  action  of 
adrenalone  is  the  peripheral  terminations  of  the  sympathetic.  Adre¬ 
nalone  is  antagonistic  to  the  vasodilators.  After  ergotinin,  while 
adrenalin  is  exclusively  hypotensive,  adrenalone  causes  a  transient 
hypotension,  followed  by  the  normal  hypertensive  effect. — T.  C.  B. 

Intracardial  injection  of  .ADREXALIX  in  acute  paralysis  of  the 
heart  (Intrakardiale  .Adrenalininjektion  bei  akuter  Herzlahniung) . 
Kneier  (G.),  Deutsche  med.  Wchnschr.  (Berlin),  1921,  47,  1490- 
1491. 

In  two  cases  of  asphyxia!  cardiac  arrest,  adrenalin  was  injected 
into  the  heart.  In  one  case  no  effect  was  seen;  in  the  other  the 
patient  lived  18  days. — J.  K. 

(.41>REXIX,  PITTITRIX)  The  significance  of  calcium  for  the  irrita¬ 
bility  of  the  sympathetic  nerve  endings  in  the  heart  (Ueber  die 
Bedeutung  des  Calciiuns  fiir  die  Erregbarkeit  der  sympathischen 
Herznervenendigungen).  Kolm  ("Richard)  &  Pick  (Ernst  P.), 
Arch.  f.  d.  ges.  Physiol.  (Berlin),  1921,  180,  137-143.  Inverted 
heart-actions  of  parasympathetic  poisons  (Veher  inverse  Herz- 
wirkungen  parasympathetischen  Gifte).  Kolm  (R.)  &  Pick 

(E.  P.),  Arch.  f.  d.  ges.  Physiol.  (Berlin),  1921,  100,  108-117. 

(Cf.  Endocrinology,  5,  484).  Vagus  poisons  (acetylcholine, 
muscarine,  and  pituitrin)  produce  no  diastolic  standstill  in  the  iso¬ 
lated  hearts  of  summer  frogs  immersed  in  a  Ringer’s  solution  rich 
in  calcium  ions.  Winter  frogs  under  the  same  conditions  behave  nor¬ 
mally.  The  three  poisons  release  a  ventricular  contracture  in  hearts 
of  summer  frogs  previously  treated  with  Ringer’s  solution  contain¬ 
ing  excess  of  calcium  and  little  or  no  potassium.  Atropine  does  not 
prevent  the  contracture  (with  acetylcholine)  nor  abolish  it.  It  is 
therefore  independent  of  the  vagus  nerve  endings.  It  is  not  produced 
after  action  of  ergotamine  on  the  sympathetic  heart  nerves,  and 
therefore  is  produced  by  stimulation  of  the  sympathetic  whose  irrita- 
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bility  is  increased  through  calcium  action.  Similar  results  are  ob¬ 
tained  with  adrenaline. — A.  T.  C. 

ADRENAL  extirpation  for  epilepsy  (Exstirpation  der  linken  Xeben- 
nicre  wegen  schwerer  Epilepsie).  Kulenkampff,  Deutsche  med. 
Wchnschr.  (Berlin),  1921,  47,  1543, 

Describes  the  technic  of  the  operation. — J.  K. 

.\DREXIN  treatment  of  rickets  (Behandlung  der  Rachitis  init 
Adrenalin).  Lehnerdt  (T.)  &  Weinberg  (H.),  Mvinchen.  med. 
Wchnschr.,  1921,  69,  1482-1484. 

The  authors  recommend  subcutaneous  injections  of  suprarenin 
hydrochlorid  3-4  times  daily  in  doses  of  0.2  cc.  of  a  0.1%  solution. 
The  doses  must  be  gradually  raised  to  0.5  cc.  A  calcium  prepara¬ 
tion  must  be  given  together  with  the  adrenalin  treatment.  The 
local  anaemia,  the  palor,  the  influence  on  the  pulse  which  are  seen 
after  the  injections  are  of  no  consequence.  Often,  even  in  very 
serious  cases,  a  marked  improvement  in  the  psychic  as  well  as  the 
physical  condition  is  seen  within  the  first  week  of  treatment.  It  is 
advisable  to  treat  children  in  this  way  only  in  a  hospital. — J.  K. 

(ADRENALS)  Sensitivity  of  decapsulatcd  rats  to  toxic  substances 
(Sensibilite  des  rats  acapsul^s  envers  les  toxiques).  Lewis  (J.  T.), 
Compt.  rend.  Soc.  de  biol.  (Paris),  1921,  85,  685-686. 

The  susceptibility  of  decapsulated  rats  toward  morphine  is 
attenuated  after  a  certain  time.  In  a  previous  note  the  author  has 
affirmed  that  rats  with  unilateral  decapsulation  showed  a  diminished 
resistance  to  morphine.  Further  observation  shows  that  such  rats 
resist  as  well  as  the  controls. — T.  C.  B. 

.Action  of  ADRENALIN  on  the  curve  of  hypercalcemia  (Action  de 
I'adrenaline  sur  la  courbe  hypercalcemique).  Munoz  (J.  M.), 
Compt.  rend.  Soc.  de  biol.  (Paris),  1921,  85,  954-955. 

The  injection  of  calcium  chloride  intravenously  in  dogs  is  fol¬ 
lowed  by  a  hypercalcemia  which  lasts  for  3  to  6  hours  and  then  falls 
below  normal,  lasting  24  hours  or  more.  Repeated  injections  of 
adrenalin  do  not  modify  the  curve  of  serum  calcium,  but  the  total 
calcium  did  not  fall  below  normal  in  five  dogs  thus  treated,  while 
there  was  a  fall  in  the  controls. — T.  C.  B. 

The  action  of  ADRENALIN  on  blood-sugar  (Ueber  die  Wirkung  des 
Adrenalins  auf  den  Rlutzucker).  Petenyi  (G.)  &  Lax  (H.), 
Biochem.  Ztschr.  (Berlin),  1921,  125,  272-282. 

In  a  series  of  controlled  experiments  it  was  found  that  in  man, 
after  the  subcutaneous  adrenalin  injection,  the  hyperglycemia  is 
regularly  followed  by  a  hypoglycemia.  The  normal  blood-sugar 
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values  show  greater  variability  in  cases  of  tetany  than  in  healthy 
individuals,  and  when  adrenalin  is  injected  the  hyperglycemia  is 
usually  less,  eventually  dies  away  to  a  hypoglycemia  of  greater  and 
more  lasting  degree,  even  when  hyperglycemia  does  not  appear  a 
hypoglycemia  is  induced.  Adrenalin  hyperglycemia  is  hence  con¬ 
sidered  to  be  only  a  partial  expression  of  a  very  complicated  process, 
the  hypoglycemic  stage  can  not  be  considered  as  a  glycogen  de¬ 
privation  and  is  in  certain  cases  independent  of  the  hyperglycemia. 

— F.  S.  H. 

Changes  in  the  .ADKKXALS  in  infectious  diseases  (Xebennieren- 
veriinderungen  bei  Infektionskrankheiten) .  Photakis  (B.),  Berl. 
klin.  Wchnschr.,  1921,  58,  1325-1326. 

In  all  kinds  of  infectious  diseases  (influenza,  dysentery, 
typhoid,  etc.)  all  kinds  of  changes  may  be  found  in  the  adrenals. 
Degenerations,  hypertrophy  as  well  as  atrophy  or  necrosis  are  met 
with.  What  changes  are  found  depend  largely  upon  the  intensity 
and  the  duration  of  the  disease.  It ‘is  possible  to  diagnose  post¬ 
mortem  the  hyper-  or  hypo-function  of  the  adrenals.  This  diagnosis 
is  more  certain  than  the  clinical  one,  as  little  is  known  of  the  func¬ 
tion  of  the  adrenals. — J.  K. 

.Antagonism  between  hypotensive  organ  extracts  and  ADREXAUX 
L'azione  antagonistira  fra  le  sostanze  ipotensive  dcgli  estratti 
d'organi  Padrenalina) .  Pugliese  (A.),  Biochem.  e.  terap.  sper. 
(Milano),  1921,  8,  65-69. 

Contrary  to  the  claims  of  Marfori  and  Chistoni  that  in 
“lymphoganglin”  alone  a  hypotensive  action  antagonistic  to  the 
action  of  adrenalin  is  found,  the  author  thinks  that  other  organs 
also  may  exert  analogous  action.  His  present  experiments  were 
made  with  liver  extract  with  the  following  results:  By  injecting 
into  the  crural  vein  of  a  dog  equal  parts  of  adrenalin  and  of  liver 
extract  the  characteristic  action  of  adrenalin  is  strongly  reduced; 
an  enucleated  eye  dropped  in  liver  extract  undergoes  accentuated 
myosis;  myosis  is  also  obtained  in  the  eye  of  the  dog  and  the  rabbit 
with  a  few  drops  of  liver  extract;  there  is  no  mydriasis  when  adren¬ 
alin  mixed  with  liver  extract  is  dropped  into  the  conjuntival  sac  of 
the  dog  or  rabbit.  (For  further  discussion  see  Vincent,  Endocrin., 
2,  420-430.) — G.  V. 

The  glycogen  content  of  the  tissues  of  diabetic  animals  and  the  influ¬ 
ence  of  ADREXxALlX  thereon.  Ringer  (A.  1.),  Dubin  (H.)  & 
Frankel  (F.  H.),  Proc.  Soc.  Exper.  Biol.  &  Med.  (N.  Y.),  1921, 
19,  92-97. 

In  thirteen  dogs  rendered  diabetic  by  phlorizin  it  was  found 
that  the  muscles  continued  to  retain  a  certain  amount  of  “residual” 
glycogen.  It  amounted  to  0.150  per  cent  even  after  seven  days  of 
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fasting  and  repeated  doses  of  the  drug.  In  five  dogs  it  was  ascer¬ 
tained  that  the  residual  glycogen  could  be  completely  driven  out  by 
means  of  adrenalin.  Other  details  of  interest  to  students  of  carbo¬ 
hydrate  metabolism  are  included. — R.  G.  H. 

The  effect  of  ADREXALIX  upon  respiration.  Roberts  (Ff.),  J. 
Physiol.  (Lond.),  1921,  55,  346-355. 

The  common  supposition  that  the  respiratory  variations  caused 
by  adrenalin  are  due  to  its  direct  action  on  the  respiratory  center  is 
hypothetical.  This  study  is  an  attempt  to  clear  up  the  matter. 
Methods  are  given.  The  conclusion  is  that  large  doses  of  adrenalin 
cause  diminution  and  temporary  arrest  of  respiration,  with  altera¬ 
tions  of  rate,  and  that  the  effect  is  caused  by  anemia  of  the  respira¬ 
tory  center  due  to  vasoconstriction.  There  is  no  evidence  that 
adrenalin  causes  afferent  impulses  from  the  periphery. — T.  C.  B. 

.^DREXAIi  insufticieiiry  in  the  light  of  iiuMlern  physiology  (L'iiisuf- 
flsanoe  surrenale  devant  le»  recentes  critiques  des  physiologistes) . 
Sergent  (E.),  Presse  m6d.  (Paris),  1921,  813-816. 

A  general  article  the  nature  of  which  is  indicated  in  the  caption. 
It  is  pointed  out  that  the  clinical  conception  of  adrenal  insufficiency 
does  not  imply,  as  many  have  assumed,  a  deficiency  in  adrenin 
secretion.  Such  phenomena  as  muscular  and  circulatory  asthenia 
may  be  ascribed  largely  or  entirely  to  adrenal  cortex  deficiency. 
In  short,  adrenin  pharmacodynamics  seem  not  to  afford  pertinent 
evidence.  The  abstractor  would  add,  however,  that  this  does  not 
necessarily  exclude  adrenin  as  a  factor  in  “adrenal  insufficiency.” 
Recent  investigators  have  shown  that  as  little  as  0.5  mgm.  of  adrenin 
administered  subcutaneously  produces  material  augmentation  of 
basal  metabolism  over  a  considerable  period  of  time. — R.  G.  H. 

EPIXEPHRIXl'RI.A  in  iiorinnl  pregnancy  and  puerperiuin  (Adren- 
alinuria  in  gravadan/.a  e  puerpcrio  norniuli).  Sestini  (C.),  Ann. 
di  obstet.  (Milano),  1920,  — ,  —  (No.  3);  Folia  gynaec  (Pavia), 
1920,  42,  137-152;  Abst.,  Pathologica  (Genova),  1921,  13,  25. 

Bpinephrinuria  in  normal  pregnancy  is  generally  very  intense, 
especially  after  the  third  month;  its  intensity  is  in  direct  relation 
to  the  pigmentation.  Nursing  puerperae  show  also  adrenalin  in  the 
urine  during  the  whole  period  of  lactation,  though  there  is  no  rela¬ 
tion  to  pigmentation.  When  the  puerpera  does  not  nurse  her  infant 
there  is  no  epinephrinuria.  Newly  born  children  constantly  offer  a 
negative  reaction. — G.  V. 

On  the  mode  of  action  of  .ADREXAIjIX  and  of  acids,  against  bacterial 
toxins  (Du  mode  d'action  de  radrenalinc  et  des  acides  vis-a-vis  des 
toxines  bactericnnes).  Tawara  (S.),  Compt.  rend.  Soc.  de  biol. 
(Paris),  1921,  85,  401-402. 
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Using  mice  as  the  experimental  animals  Tawara  has  been  unable 
to  get  the  results  reported  by  Marie.  All  the  animals  died  from  a 
lethal  dose  of  tetanus  toxin,  notwithstanding  adrenalin  in  varying 
doses  was  injected  at  different  times,  from  immediately  after  injec¬ 
tion  of  the  toxin  to  3  hours  later.  Glucose  solutions,  after  the 
method  of  Tachigara  in  rabbits,  gave  negative  results.  When  the 
toxin  was  mixed  with  adrenalin  before  injection,  however,  the  mice 
survived  after  2.5  lethal  doses.  Adrenalin  is  acid  and  this  is  the 
cause  of  the  neutralization.  Distilled  water  was  made  acid  by  HCl 
and  boric  acid,  corresponding  to  the  acidity  of  the  adrenalin.  When 
this  was  mixed  with  tetanus  toxin  it  had  the  same  neutralizing  effect 
as  adrenalin.  Various  acids  were  tried  and  the  neutralizing  effect 
was  found  to  depend  on  the  dissosiation  of  H;  HCl  being  the  strong¬ 
est.  and  boric  acid  tbe  weakest. — T.  C.  B. 

Experimental  ilis.sociation  of  the  x'asoconstrictor  effects  and  ADREX- 
.\IjIX  secretion  effects  of  excitation  of  the  splanchnic  (Dissociation 
experimentale  des  effets  x’asoconstricteufs  et  adrenalins-secrtHeurs 
<ie  I'excitation  spianchninue) .  Tournade  (A.),  &  Chabrol  (M.), 
Compt.  rend.  Soc.  de  biol.  (Paris),  1921,  85,  651-654. 

Excitation  of  the  peripheral  end  of  the  splanchnic  nerve  causes 
a  rise  of  arterial  pressure,  but  it  is  a  question  whether  it  is  a  direct 
vasoconstrictor  action,  or  indirect  by  causing  the  adrenals  to  secrete. 
To  solve  this  question  an  anastomosis  was  formed  between  the  right 
lumbo-capsular  vein  of  one  dog  (B),  and  the  jugular  of  another 
dog  (A).  The  secretion  of  the  right  adrenal  of  “B”  is  thus  diverted 
into  the  circulation  of  “A.”  The  carotid  pressure  of  both  animals 
was  registered.  When  the  peripheral  end  of  the  right  splanchnic  of 
‘TV’  was  stimulated,  after  a  latent  period  of  eleven  seconds  the 
carotid  pressure  of  “A”  showed  a  rise  typical  of  adrenalin,  while 
hardly  a  second  elapsed  before  the  carotid  pressure  of  “B”  began  to 
rise.  The  effects  lasted  forty  to  fifty  seconds  after  cessation  of  the 
stimulus.  The  splanchnic,  therefore,  has  a  double  action — vaso¬ 
constrictor  and  secretory,  and  in  the  normal  subject  these  are  merged 
in  a  common  action,  hypertension. — T.  C.  B. 

(.■MHtEXlX)  C'ontribution.s  to  the  physiology-  of  the  hlood  x-esscls. 
I.  The  influence  exerted  h,v  physiological  fluids  on  the  vaso¬ 
constriction  produced  hy  chemical  or  electrical  stimuli.  II.  Dix-erse 
inetlifMls  of  action  of  chemical  stimuli  applied  externally  or  in- 
ternall.v  to  the  artery.  Importance  of  the  tunica  interna,  and 
functional  connections  hetween  the  various  vessel  structures 
(Contrihuto  alia  fisiologica  dei  vasi  sanguiferi.  I.  Della  influenza 
esercitata  da  liquidi  fisiologici  sulla  vaso-constrazione  da  stimoli 
chimici  od  elettrici.  II.  Del  diverso  modo  di  agire  degli  stimoli 
chimici  applicati  esternamento  o  intcrnamente  alle  arteria.  Im- 
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portan/.a  della  tunica  interna  e  connessioni  funziolali  tra  le  varie 
strutture  vasali).  Vernono  (Guido),  Arch,  di  Fisiol.  (Florence), 
1921,  19,  123-162. 

Rabbit  blood-serum  increases  the  effect  of  adrenalin  on  the 
vascular  system  of  frogs  with  an  artificial  circulation.  Rabbit  or 
horse  blood-serum  favors  and  increases  the  contraction  of  rings  of 
calf-arteries  produced  by  adrenalin,  barium  chloride,  or  nicotin. 
Adrenalin,  brought  into  contact  with  the  external  surface  of  an  iso¬ 
lated  strip  of  artery,  produces  no  contraction,  even  in  large  doses, 
while  minimal  doses  produce  an  immediate  contraction  when  applied 
to  the  internal  surface.  Barium  chloride  produces  a  contraction 
when  applied  internally  (immediate  action)  or  externally  (gradual 
action).  Pericardial  fluid  bathing  the  internal  surface  of  the  artery 
favors  the  action  of  both  adrenalin  and  barium.  It  is  considered 
that  adrenalin  applied  externally  is  destroyed  before  it  reaches  the 
neuro-muscular  junctions,  while  the  results  indicate  that  barium 
produces  a  mixed  excitation,  direct  muscular,  and  neuromuscular. 

— A.  T.  C. 

On  the  excitability  of  the  splanchnic  nerve  and  on  the  movements  of 
the  intestine,  after  ablation  of  the  ADREXAhS  (Sur  llfxcitabilite 
du  nerf  splanchni<|ue  et  sur  Ics  mouvenients  de  I’intcstin  aptt's 
Pablation  des  surrenales).  Wertheimer  (E.)  &  Duvillier  (E.), 
Compt.  rend.  Soc.  de  biol.  (Paris),  1921,  85,  997-998. 

The  authors  believe  that  the  excitability  of  the  sympathetic  is 
maintained  by  the  secretion  from  the  adrenals.  There  is  no  doubt 
that  the  nerve  possesses  an  excitability  of  its  own,  independent  of 
that  conferred  on  it  by  the  adrenalin  in  the  blood.  So  far  as  is 
known  these  observations  have  not  been  extended  to  the  splanchnic 
fibers  that  inhibit  movements  of  the  intestine.  Do  these  fibers  pre¬ 
serve  their  activity  after  adrenal  ablation?  The  experiments  were 
made  on  dogs  for  the  most  part,  but  two  cats  were  also  used.  The 
results  were  clear.  Some  hours  after  the  operation,  excitation  of 
the  nerve  caused  relaxation  of  the  intestine  and  arrested  its  move¬ 
ments.  When  the  blood  pressure  falls  very  low  it  occasionally  hap¬ 
pens  that  the  inhibitor  fibers  survive  the  vasomotor;  excitation  then 
causes  relaxation  of  the  intestine,  without  a  rise  of  blood  pressure. 
It  has  been  reported  that  the  isolated  duodenum  of  the  rabbit  after 
epinephrectomy  contracts  very  feebly  or  not  at  all  in  Tyrode’s  solu¬ 
tion.  In  dogs  and  cats  the  contractions  are  just  as  vigorous  as  in 
the  intact  animal. — T.  C.  B. 

AMEXORKHEA.  Novak  (J.)  &  Graff  (E),  Ztschr.  f.  Geb.  u.  Gynak. 
(Stuttgart),  1921,  85,  289-313;  Abst.  J.  Am.  M.  Ass.  (Chicago), 
1921. 

The  authors  found  that  curetting  aided  in  restoration  of  men¬ 
struation  in  a  large  number  of  their  111  cases  of  amenorrhea  in 
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women  between  15  and  39.  The  uterus  mucosa  undergoes  cyclic 
changes  even  without  the  menstrual  hemorrhage.  The  scraps  ob¬ 
tained  by  curetting  show  whether  the  mucosa  is  comparatively 
normal  or  atrophied,  thus  affording  a  basis  for  prognosis.  They 
discovered  by  this  means  in  six  cases  a  tuberculous  process  in  the 
uterine  mucous  membrane  which  had  never  induced  any  appreciable 
symptoms. — E.  N.  • 

Pharmacology  of  the  AUTONOMIC  system  (Untersuchungen  iiber  die 
phiirmakologisrhe  Priifung  des  vegetativen  Nervensystems) . 
Rusznydk  (S.),  Wiener  klin.  Wchnschr.,  1921,  34,  591-592. 

The  author  examined  the  influence  of  drugs  (pilocarpin)  on  the 
pupil  in  several  persons.  He  found  that  hypersensibility  for  adre¬ 
nalin  does  not  mean  sympathicotonia.  There  are  persons  who  have 
a  hypersensibility  as  well  for  pilocarpin  as  for  adrenalin.  One 
organ  may  have  a  hypersensibility  for  one  of  these  drugs  whilst 
another  organ  of  the  same  person  a  hypersensibility  for  the  other 
drug.  Therefore,  the  words  vagotonia  and  sympathicotonia  are  of  no 
significance  and  do  not  indicate  a  real  clinical  entity.  The  pharma¬ 
cological  testing  of  the  involuntary  nervous  system  is  not  reliable. 

— J.  K. 

Do  drugs  acting  upon  the  autonomic  system  influence  the  leucocytic 
picture  (Wirkt  die  pharmakologische  llceinflussung  des  vegeta¬ 
tiven  Nervensystems  auf  das  weisze  Blutbild)?  Wollenberg  (H.), 
Ztschr.  f.  klin.  Med.  (Berlin),  1921,  92,  249-257. 

Pilocarpin  produces  in  patients  with  a  sensitive  “eosinophil 
system”  slight  eosinophilia.  Adrenalin  produces  a  decrease  in  the 
number  of  eosinophil  cells  in  the  peripheral  blood  together  with 
lymphocytosis,  due  to  migration  of  cells  from  the  tissues  into  the 
blood.  Then  an  increased  number  of  neutrophil  cells  is  seen.  This 
is  caused  by  an  influence  of  the  adrenalin  upon  the  bone  marrow. 
Atropin  has  no  influence  on  the  blood  picture.  It  is  probable  that 
the  influence  of  drugs  on  the  blood  picture  is  not  caused  by  their 
influence  on  the  involuntary  nervous  system,  as  there  is  no  parallel¬ 
ism  between  the  intensity  of  the  change  of  the  activity  in  this  sys¬ 
tem  and  the  changes  in  the  blood  picture. — J.  K. 

Hypertonia  and  BliOOI)  SUG.4R  (Hypertonic  und  Blutzucker). 
Harle  (F.),  Ztschr.  f.  klin.  Med.  (Berlin),  1921,  92,  124-133. 

In  Bright’s  disease  with  as  well  as  without  hypertonia  the  blood 
sugar,  though  often  rather  high,  nearly  always  remains  within  the 
normal  limits.  Real  hyperglycemia  is  very  rare.  The  contrary  is, 
however,  seen  in  hypertonia  without  changes  in  the  kidneys.  Here 
hyperglycemia  is  often  met  with.  A  parallelism  between  blood  pres¬ 
sure  and  amount  of  blood  sugar  does  not  exist. — J.  K. 
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('HOIilX  as  hormone  of  intestinal  peristalsis.  V.  Experimental 
therapy  of  stomach-intestine  paralysis  after  chloroform  narcosis 
(Cholin  als  Hormon  der  DarmbeweKung.  V.  Experimentelle 
Therapie  der  Mageii-Darmlahmung  nach  Chloroformnarkose) . 
von  Kiihlewein  (M.),  Arch.  £.  d.  ges.  Physiol.  (Berlin),  1921,  191, 
99-107. 

A  2-hour  deep  chloroform  narcosis  produces  in  cats  paralysis  of 
stomach  and  intestinal  movements  with  all  the  characteristic  appear¬ 
ances  of  post-narcotic  gastrointestinal  paralysis  seen  in  man.  This 
paralysis  remains  complete  for  two  hours  and  is  still  noticeable  after 
20  hours.  Intravenous  injection  of  cholin  HCl  (0.005  to  0.015  gm. 
per  kilo)  has  a  beneficial  effect  on  the  paralysis  in  cats,  and  their 
general  condition,  the  effect  extending  to  the  large  intestine,  and 
defecation  being  induced.  When  slowly  injected  cholin  in  the  dosage 
used  produces  no  harmful  effects.  The  cholin-content  of  the  cat's 
small  intestine  is  not  decreased  by  the  chloroform  narcosis. — A.  T.  C. 

CHOLINE  as  hormone  of  intestinnl  peristalsis.  HI.  Participation 
of  choline  in  the  action  of  different  organic  acids  on  the  intestine 
(Cholin  als  Hormon  der  Darnibewegung.  III.  Die  Iteteiligung 
des  Cholins  an  der  Wirkung  verschiedener  organischer  Saiiren 
auf  den  Dami).  Le  Heux  (J.  W.),  Arch.  f.  d.  ges.  Physiol. 
(Berlin),  1921,  199,  280-300. 

(Cf.  Endocrinology,  5,  247).  Equivalent  amounts  of  the 
sodium  salts  of  formic,  propionic,  n-butyric,  isovalerianlc,  succinic, 
pyroracemic,  and  benzoic  acids  have  been  tested  on  surviving  rabbit 
intestine.  Salts  of  succinic  and  benzoic  acids  have  little  action,  and 
their  choline-esters  not  much  more.  The  others  stimulate  the  intes¬ 
tine  in  varying  degrees;  their  choline-esters  produce  a  greater  or 
less  action  than  that  of  choline  itself,  parallel  to  the  action  of  the 
salts.  The  stimulative  action  of  the  salts  on  the  intestine  fails  if 
choline  is  previously  removed  from  the  intestine  by  washing. 
Atropine  antagonises  the  action  of  the  choline-esters,  and  also,  simi¬ 
larly,  that  of  the  salts.  The  results  suggest  the  conclusion  that 
these  salts  form  with  choline  present  in  the  intestinal  wall  choline- 
esters  through  the  agency  of  a  synthetic  enzyme;  these  act  more 
strongly  than  choline  itself,  and  thus  favor  its  action.  If  Neukirch 
and  Rona’s  theory  be  correct,  that  certain  sugars  w'hich  stimulate 
intestinal  peristalsis  are  broken  down  through  the  stage  of  pyrora¬ 
cemic  acid,  then  the  action  of  the  sugar  is  due  to  the  intermediate 
production  of  the  choline-ester  of  this  acid,  and  not  through  sugar- 
combustion  setting  free  energy  for  the  increased  muscle-work. 

— A.  T.  C. 


CHOLINE  as  hormone  of  intestinal  peristalsis,  IV.  The  influence  of 
choline  on  normal  stomach-  and  intestine-peristalsis  (Choliii  als 
Hormon  der  Darnibewegung.  IV.  Ueber  den  Einfluss  des  Cholins 
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auf  die  nornialc  MaKen-Darmbewe^ung) .  Le  Heux  (J.  W.), 

Arch.  f.  d.  ges.  Physiol.  (Berlin),  1921,  UM),  301-310. 

The  effect  of  choline  on  normal  stomach  and  intestinal  peris¬ 
talsis  in  intact  cats  has  been  studied  by  Roentgen  rays  after  intra¬ 
venous  injections  of  4  to  10  mg.  choline-hydrochloride,  amounts 
which  the  cats  withstood  well.  Antrum  peristalsis  was  strengthened, 
the  waves  increasing  in  depth  and  number.  Passage  of  stomach 
contents  into  the  intestine  could  be  seen  frequently.  The  small 
intestine  filled  more  rapidly,  and  the  stomach  became  empty  some¬ 
what  sooner  than  normally.  The  pendular  peristalsis  of  the  small 
intestine  was  increased  and  followed  by  marked  rhythmic  segmenta¬ 
tion  of  its  contents.  As  a  result  the  contents  had  passed  almost 
completely  into  the  large  intestine  at  a  time  when  normally  the 
small  intestine  was  only  half  emptied.  There  was  no  visible  increase 
in  the  movements  of  the  large  intestine.  The  experiments  show  that 
when  the  choline  content  of  the  body  is  slightly  increased,  the  choline 
action  is  increased  for  some  hours,  and  the  period  of  digestion  is 
markedly  shortened.  The  peristalsis  remains  normal  in  kind,  there 
being  simply  an  acceleration  of  transport  of  contents  with  no  abnor¬ 
mal  appearances. — A.  T.  C. 

liPTKUM  EXTK.ACT:  .A  further  report.  Leighton  (A.  P.),  Am.  .7. 
Obst.  &  Gyn.  (St.  Louis),  1921,  2,  613-619. 

The  paper,  which  is  along  rather  general  lines,  is  based  on  an 
experience  with  over  300  cases  in  which  ovarian  organotherapy  was 
employed.  The  author  has  employed  thyroid  in  conjunction  with 
luteum  extract  in  some  cases  of  menorrhagia,  where  pelvic  disease 
could  be  ruled  out.  He  states  that  “more  often  than  not  exceptional 
benefit  has  followed.”  He  also  advocates  luteum  extract  in  “dys¬ 
menorrhea  of  a  certain  type,”  hyperthyroidism,  menopausal  symp¬ 
toms,  sick  headaches  at  the  menstrual  periods,  chlorosis  (together 
with  hematinics),  functional  amenorrhea  and  hypothyroid  obesity. 
In  over  half  of  the  300  or  more  women  treated,  the  indication  lay 
in  menopausal  symptoms.  Of  the  entire  number,  there  were  not 
over  a  dozen  who  could  not  report  exceptional  benefit  even  to  abso¬ 
lute  relief.  The  paper,  it  will  'be  seen,  is  of  a  decidedly  optimistic 
tone,  the  indications  for  the  organotherapy  being  more  often  empiric 
than  pharmacodynamic. — E.  N. 

•Action  exerecised  by  the  CORPUS  LUTEM  on  the  maturation  of 
follicles  and  on  rut  in  the  rabbit  (.Action  exercee  par  le  corps  jaune 
sur  la  maturation  des  follicles  et  sur  la  chaleur  de  la  lapine). 
Nielsen  (F.),  Compt.  rend.  Soc.  de  biol.  (Paris),  1921,  85,  614-615. 

From  experiments  in  extirpating  the  corpora  lutea  in  various 
sexual  periods  the  conclusion  is  drawn  that,  admitting  that  develop¬ 
ment  and  maturity  of  the  follicles  is  not  without  importance  in  the 
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production  of  rut,  it  represents  only  one  factor  in  a  complex,  in 
female  mammals. — T.  C.  B. 

('ORPUS  LUTEUM  extract  In  the  vomiting  of  pregnancy.  Quigley 
(J.  K.),  Med.  Rec.  (New  York),  1919,  95,  982. 

This  is  a  very  brief  report  of  17  cases.  Twelve  were  per¬ 
manently  benefited,  and  4  were  benefited  with  later  relapse.  In 
these  the  author  believes  that  not  enough  of  the  extract  was  given. 
There  vras  one  complete  failure.  The  average  number  of  doses  was  7. 
The  preparation  used  was  in  the  form  of  1  c.c.  ampoules,  containing 
0.2  mg.  of  desiccated  gland  substance. — E.  N. 

Ova,  CORPUS  liUTEl'M,  menstruation  cycle  and  the  genesis  of 
myoma  (Priniat  der  Ei/.elle,  Corpus  luteum,  Menstruationzyklus 
und  flenese  der  >lyome).  Seitz  (L.),  Arch.  f.  Gynak.  (Berlin), 
1921,  115,  1-14. 

A  dissertation  the  conclusions  of  which  are  that  the  theca-lutein 
cells  and  the  follicular  cells  have  according  to  their  origin  and  func¬ 
tion  a  high  degree  of  individuality  and  grow  and  increase  after  the 
expulsion  of  the  ovum  from  the  follicle  independently  of  the  egg  by 
virtue  of  their  inherent  energy,  and  freed  from  the  raised  intra- 
follicular  pressure,  form  the  temporary  internal  secretory  gland  of 
the  corpus  luteum.  The  cells  of  the  corpus  luteum,  when  the  ovum 
is  not  fertilized,  live  from  14  to  20  days  after  the  follicular  rupture. 
They  condition  the  ovarian  and  menstrual  cycles.  The  corpus  luteum 
and  the  premenstrual  swollen  uterine  mucosa  induced  by  its  activity, 
have  an  indifferent  period  of  from  14  to  20  days  duration,  which  is 
independent  of  the  life,  death  or  fertilization  of  the  ovum.  Ovarian 
hormones  are  considered  in  the  etiology  of  myoma. — F.  S.  H. 

The  liver  in  IH.ARKTKS  >IELI,ITUS.  Bate  (R.  A.),  Am.  Med. 
(N.  York),  1918,  n.s.  13,  220-226. 

This  article  is  based  upon  a  reading  of  endocrinologic  litera¬ 
ture,  much  of  it  of  questionable  variety,  and  not  upon  original  re¬ 
searches.  The  author  tosses  about  statements  concerning  the  liver, 
pancreas,  parathyroids,  hypophysis,  adrenals,  spleen,  hormones,  etc., 
with  all  the  assurance  of  an  experienced  juggler.  He  passes  from 
general  and  sometimes  fantastic  premises  to  the  most  startling  con¬ 
clusions  with  the  dexterity  of  a  prestidigitator,  so  that  it  is  not 
always  possible  to  comprehend  the  inner  mechanism  of  his  synco¬ 
pated  syllogisms. — J.  P.  S. 

Observations  on  the  blood  fat  in  DIABETES.  Blatherwick  (N.  R.), 
J.  Biol.  Chem.  (Balt.),  1921,  49,  193-199. 

A  study  of  blood  fat  in  relation  to  the  fat  in  the  diet  shows  that 
subjects  of  mild  and  moderate  diabetes  are  apparently  able  to  utilize 
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satisfactorily  large  amounts  of  fat,  as  indicated  by  constancy  of  the 
blood  fat  level  and  by  the  absence  of  acetone  bodies  in  the  urine. 

— F.  S.  H. 

Certain  aspects  of  DIABETKS.  Brown  (W.  L.),  St.  Barth.  Hosp.  J. 
(London),  1918-1919,  26,  104-106. 

A  brief  review  with  no  new  data. — F.  S.  H. 

The  value  of  saccharin  as  a  food  in  DIABETES.  Burge  (W.  E.), 
Med.  Rec.  (N.  York),  1918,  94,  1071-1072. 

Burge  determined  the  effect  of  feeding  saccharin  to  dogs  ren¬ 
dered  diabetic  by  pancreatectomy.  This  feeding  caused  an  increase 
of  from  42  to  49  per  cent  in  the  catalase  present  in  the  blood. 
Similar  results  were  obtained  in  human  subjects  suffering  from  this 
disease.  Burge,  therefore,  believes  that  saccharin,  in  addition  to 
being  a  sweetening  agent,  serves  to  facilitate  oxidation  and  may  be 
positively  helpful  in  diabetes,  in  which  oxidation  is  defective. 

— J.  P.  S. 

Experimental  foundation  of  the  treatment  of  DIABETES  by  physical 
exercise  (Die  expcrimcntellcn  (iirundlagcn  einer  Arbeitstheorie 
des  Diabetes).  Burger  (H.),  Therap.  Halbmonatsh.  (Berlin), 
1921,  .35,  622-628. 

The  author  found  that  physical  work  in  healthy  individuals 
causes  a  lowering  of  the  blood  sugar.  The  lowest  content  was  found 
±;  3  hours  after  the  work  was  finished.  The  diminution  is  often 
preceded  by  an  increase  which  may  be  38%  of  the  normal  blood 
sugar.  When  dextrose  is  injected  in  normal  individuals  much  less 
is  excreted  in  the  urine  during  work  than  during  rest.  It  is  very 
remarkable  that  if  during  some  days  a  diet  without  carbohydrate  is 
given  physical  work  causes  a  very  marked  hyperglycemia.  The  in¬ 
tensity  of  all  these  reactions  largely  depends  upon  the  irritability  of 
the  nervous  system.  The  reaction  is  more  intense  when  the  patient 
is  not  used  to  the  work.  By  systematic  exercise  it  gradually  becomes 
less  marked.  A  systematic  treatment  of  diabetes  with  exactly  meas¬ 
ured  muscular  exercise  may  be  useful. — J.  K. 

flangrcne  of  the  limbs  in  DIABETES  (La  gangrene  des  membres  chez 
les  diabetiques).  Ducassy  (M.),  Thfese  de  Paris,  1921. 

In  some  cases  of  gangrene  in  diabetes  the  cause  is  a  bacterial 
infection  the  extreme  severity  of  which  is  caused  by  the  large  quan¬ 
tity  of  sugar  in  the  tissues.  There  are,  however,  many  cases  in 
which  the  pathological  changes  are  identical  with  those  seen  in 
Bright’s  disease,  syphilis,  etc.,  and  where  it  is  only  a  matter  of 
gangrene  in  a  case  of  diabetes,  and  not  diabetic  gangrene.  Only 
the  septic  moist  gangrene  has  a  definite  relation  to  the  hypergly¬ 
cemia,  as  such. — J.  K. 
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UIABKTKS  mellitus  an«I  hemorrhagic  diathesis  (Diabetes  nielLitus 
und  hamorrha^isehe  Diathese).  Gorke  (H.)t  Munchen.  ined. 
Wchnschr.,  1921,  08,  1324. 

A  woman  of  57  developed  simultaneously  a  diabetes  and  a 
purpura  hemorrhagica  which  had  given  rise  to  anemia  and  cachexia. 
Treatment  of  the  diabetes  had  also  a  good  influence  on  the  purpura. 
It  is  believed  that  in  these  cases  the  purpura  is  due  to  a  le.sion  of 
the  endothelium,  produced  by  the  hyperglycemia. — J.  K. 

The  duration  of  fatal  esises  of  DI.ABETES  (Die  Dauer  der  letal  ver- 
laufendeii  Diabetesfiille) .  Heiberg  (K.  A.),  Ztschr.  f.  klin.  .Med. 
(Berlin),  1921,  »2,  76-77. 

The  duration  of  fatal  diabetes  is  much  longer  in  elderly  than  in 
young  people.  It  is  also  longer  in  men  than  in  women. — J.  K. 

liltHtd  pressure  in  DI.AItETES  (Cher  deii  Dlutdruck  bei  Diabetes 
niellitus).  Hitzenberger  (K.),  Wiener  Arch.  f.  inn  Med.,  1921,  2, 
461. 

In  young  patients  with  diabetes  the  blood  pressure  is  often  lower 
than  in  normal  individuals  of  the  same  age;  in  old  patients  it  is 
generally  higher. — J.  K. 

Hypertonia  and  DI.ADETES  (Hypertonic  und  Zuekerkrankhcit) . 
Kylin  (E.),  Zentralbl.  f.  inn.  Med.  (Leipzig),  1921,  42,  87.‘’-877. 

There  are  two  forms  of  hypertonia — that  with  and  that  without 
high  capillary  pressure.  Krogh  has  shown  that  the  arteries  and 
capillaries  have  independent  innervation.  In  young  diabetics  the 
blood  pressure  is  generally  normal;  in  the  elderly  it  is  generally 
high.  Perhaps  diabetes  with  and  that  without  hypertonia  have  differ¬ 
ent  endocrine  origins.  It  is  well  known  that  in  most  cases  of  hyper¬ 
tonia  there  is  no  diabetes,  but  nevertheless,  many  patients  with 
hypertonia  show  low  carbohydrate  tolerance.  It  has  been  stated 
that  hyperglycemia  is  always  present  in  hypertonia,  but  Kylin  could 
not  confirm  this.  Probably  there  are  relations  between  hypertonia 
and  diabetes  though  they  are  not  known.  It  is  remarkable  that 
in  Graves’  disease,  myxedema,  juromegaly  and  in  the  majority  of 
the  cases  of  diabetes,  lymphocytosis  is  found.  This  extremely 
theoretical  article  closes  with  the  statement  that  lymphocytosis,  low 
tolerance  for  carbohydrates,  vasolabllity  and  high  blood  pressure 
bave  an  endocrine  origin. — J.  K. 

A  resume  of  DI.4BETES  mellitus.  Mann  (R.  W.),  Canad.  M.  Ass.  .1., 
(Montreal),  1921,  11,  243-245, 

Chemical  and  clinical  data  of  five  cases  are  included.  Chem. 
Abst.,  15,  3873. 
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Trauma  ami  DIABKTKS.  Niemeyer  (H.),  Geneeskundig  Tijdschrift 
der  Rijksverzekeringsbank  (Amsterdam),  1921,  6,  340-347. 

Description  of  a  man  who  14  years  after  a  severe  trauma  died 
in  coma  diabeticum.  Nine  years  after  the  trauma  the  first  symptoms 
of  diabetes  appeared.  During  these  9  years  the  patient  always  had 
nervous  complaints.  The  insurance  company  refused  to  pay  be¬ 
cause  it  did  not  regard  the  diabetes  as  caused  by  the  trauma.  After 
a  trial  in  which  the  best  Dutch  medical  men  were  heard,  it  was, 
however,  decided  that  it  was  highly  probable  that  the  diabetes  was 
caused  by  the  trauma. — .1.  K. 

Simple  metho<l  of  determining  the  approximate  degree  of  acidosis 
in  DI.AIIKTKS  mellitus.  Rabinowitch  (I.  M.),  Canad.  M.  Ass.  J. 
(Toronto),  1921,  11,  .526-528. 

Details  of  five  cases  in  which  the  Van  Siyke  and  Palmer  pro¬ 
cedure  was  used.  Them.  Abst.  15,  3873 

study  of  the  relation  between  syphilis  and  Dl.AllKTKS  AIEIililTl'S. 
Rosenbloom  (Jacob),  Am.  J.  Syphilis  (St.  Louis),  1921,  .5, 
634-642. 

This  paper  contains  a  review  of  the  literature  and  a  study  as 
to  the  presence  of  signs  of  syphilis  in  one  hundred  and  thirty-nine 
cases  of  diabetes  mellitus.  Sixteen  of  these  cases  presented  a  posi¬ 
tive  Wassermann  test,  a  percentage  of  over  twelve.  Eight  of  these 
cases  presented  signs  of  arteriosclerosis.  It  is  possible  that  these 
eight  cases  of  diabetes  are  syphilitic  in  nature,  and  as  a  part  of  the 
arteriosclerosis  there  would  undoubtedly  be  present  some  fibrosis  of 
the  pancreas.  These  eight  cases  were  subjected  to  intensive  treat¬ 
ment  for  the  syphilis,  hut  there  was  no  increase  in  their  tolerance  for 
carbohydrates.  This  is  no  douht  due  to  the  fact  that  the  pancreatic 
fibrosis  still  exists  after  the  treatment.  We  may  conclude,  therefore, 
that  in  this  series  studied,  sixteen  cases  presented  positive  Wasser¬ 
mann  tests.  In  about  six  per  cent  of  the  cases  studied  the  diabetes 
existed  as  a  part  of  the  syphilitic  process  and  in  about  six  per  cent 
the  syphilis  and  diabetes  existed  as  independent  conditions. 

— Author’s  Abstract. 

A  study  on  the  vi.scosity  of  the  blood  in  DIABETES  (tfttude  sur  la 
viscosity*  sanguine  ehe/,  les  diabetiques) .  Rousseau  (C.),  Th^se 
de  Paris,  1920. 

The  author  studied  the  viscosity  of  the  blood  in  diabetes  after 
adding  sodium  citrate  to  it  to  prevent  coagulation.  When  the 
viscosity  was  estimated  the  hlood  was  centrifuged  and  the  viscosity 
of  the  plasma  was  measured.  The  difference  between  these  two 
values  is  considered  as  the  viscosity  of  the  corpuscles.  In  consump¬ 
tive  diabetes,  especially  when  coma  is  coming  on,  the  viscosity  of  the 


294 


ABSTRACTS 


total  blood  is  largely  increased.  This  is  due  to  an  increased 
viscosity  of  the  corpuscles,  the  viscosity  of  the  plasma  remaining 
nearly  constant.  The  viscosity  has  no  relation  to  the  quantity  of 
sugar  in  blood  or  urine. — J.  K. 

Experimental  GLYCEMIA  and  hyperglycemia  in  normal  subjects 
(Glycemie  et  hyperglycemie  experimentale  chez  les  sujets  nor- 
maux).  Experimental  HYPERGLYCEMIA  in  glycosurics  and  in 
DIARETICS  (Hyperglycemie  experimentale  chez  les  glycosuriques 
et  les  diahetiques).  Labbe  (M.),  Labbd  (H.)  &  Nepveux  (F.), 
Compt.  rend.  Soc.  de  biol.  (Paris),  1921,  83,  397-400. 

Two  articles,  with  nothing  especially  new.  Curves  are  given 
and  the  difference  between  hyperglycemia  of  normals  and  of  diabetics 
are  pointed  out. — T.  C.  B. 

DIABETES  mcllitus.  Willcox  (W.  H.),  Practitioner  (Lond.),  1921, 
57,  305-321. 

The  author  calls  attention  to  the  several  types  of  diabetes, 
mentioning  also  the  Pavy  variety  of  alimentary  glycosuria  associated 
with  arteriosclerosis  and  hypertension,  and  the  so-called  “diabetes 
innocens”  in  which  the  quantity  of  sugar  excreted  in  the  urine  bears 
no  relation  to  the  amount  ingested.  Diabetes  appears  to  be  increas¬ 
ing  in  prevalence  as  evidenced  in  the  mortality  statistics  of  England 
and  Wales.  Willcox  summarizes  Allen’s  views  on  the  “pancreatic 
amboceptor’’  as  related  to  diabetes  and  reminds  us  that  despite  the 
lack  of  pancreatic  hormone,  its  administration  by  mouth  or  injection 
has  no  influence  in  the  control  of  diabetes.  Lowering  the  assimila¬ 
tion  limit  for  sugar  or  on  the  other  hand  increased  carbohydrate 
tolerance  in  disease  of  the  posterior  lobe  of  the  pituitary  is  referred 
to.  Disturbed  carbohydrate  metabolism  is  sometimes  observed  in 
Graves’  disease,  rarely  even  in  myxedema.  Willcox  favors  the 
etiological  importance  of  infections  in  the  causation  of  diabetes, 
but  has  not  had  success  in  treatment  with  autogenous  vaccines. 
The  symptoms  of  hyperglycemia  are  recorded;  also  those  of  acidosis. 
Early  recognition  of  the  latter  is  urged  in  order  to  prevent  diabetic 
coma  from  which  recovery  is  rare.  Treatment  is  then  carefully  dis¬ 
cussed,  particularly  referring  to  the  methods  of  Allen  and  Joslin. 

— H.  L. 

Observations  on  the  treatment  of  DIABETES  IXSIPIDUS  with  in- 
fundin.  Bullowa  (J.  C.  M.),  Med.  Rec.  (N.  York),  1918,  93,  127. 

This  is  a  brief  report  of  a  case  of  diabetes  insipidus  in  a  boy 
of  fifteen.  When  the  salt  intake  was  diminished,  the  amount  of 
urine  was  reduced  and  the  specific  gravity  of  the  urine  increased, 
but  it  never  rose  above  1007.  Hypodermic  injections  of  1  cc.  of 
pituitrin  caused  a  marked  concentration  of  the  urine  about  two  and 
one-half  to  three  hours  after  the  injection.  The  specific  gravity  of 
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the  urine  usually  rose  to  1020,  with  a  marked  diminution  in  the 
quantity  of  water  excreted.  The  subsequent  fall  in  specific  gravity 
was  gradual.  The  effect  of  the  dose,  as  measured  by  the  increase  in 
specific  gravity,  was  about  seven  hours.  There  was  no  acute  thirst 
until  fourteen  to  sixteen  hours  after  the  administration  of  the 
pituitrin.  A  single  dose  induced,  in  about  two  minutes  after  its 
injection,  marked  pallor  of  the  skin,  dilatation  of  the  pupils,  and 
headache,  accompanied  by  a  slowing  of  the  heart  and  a  fall  in  blood 
pressure.  The  pallor  of  the  skin  lasted  about  fifteen  minutes  and  the 
fall  in  blood  pressure  about  forty-five  minutes.  The  administration 
of  pituitrin  and  of  minced  gland  by  mouth  was  without  effect. 

— J.  P.  S. 

The  results  of  the  operative  treatment  of  DYSMENORRHEA  (Die 
Resultate  der  operativen  Rehandlung  der  Dysmenorrhoe) .  Forss- 
ner  (H.),  Upsala  Lakarefbrenings  Fbrhandlinger,  1921,  2<$, 
Sept.  1,  No.  5-6;  Abst.  Jour.  Am.  M.  Ass.  (Chicago),  1921,  77, 
1458. 

Forssner  admits  that  an  unstable  nervous  system  and  tendency 
to  emotionalism  are  important  factors  in  painful  menstruation.  In 
the  153  cases  of  dysmenorrhea  for  which  he  was  consulted  during 
the  last  ten  years,  and  for  which  no  appreciable  cause  could  be  dis¬ 
covered,  he  found  that  in  88  these  subjective  factors  were  responsi¬ 
ble  for  the  disturbance  to  such  a  degree  that  by  training  the  patient 
in  self-control  and  will-power  the  dysmenorrhea  was  often  prac¬ 
tically  cured.  In  65  other  cases  he  found  that  while  this  helped, 
yet  something  more  was  needed.  The  premenstrual  congestion  of 
the  uterus  mucosa  seems  to  be  the  cause  of  the  pains,  as  the  uterus 
is  too  narrow,  and  in  seeking  to  correct  this,  the  uterus  contracts, 
as  with  a  labor  pain.  Among  the  arguments  advanced  to  sustain 
this  view  is  that  the  first  childbirth  usually  puts  an  end  to  the 
dysmenorrhea  permanently,  as  the  uterus  gets  stretched.  Another 
argument  is  that  patients  in  labor  with  their  first  child  have  told 
him  that  the  labor  pains  were  just  like  those  they  had  had  in  the 
painful  menstruation.  His  intervention  is  therefore  merely  to 
stretch  the  uterus  and  cervix,  aiming  to  induce  contractions  as  with 
labor.  He  dilates  the  cervix  with  Hegar  bougies.  With  young  girls 
this  cannot  be  done  with  more  than  a  No.  10  or  12.  Then  he 
tampons  the  cavity  of  the  uterus  as  completely  as  possible,  and  leaves 
it  for  forty-eight  hours,  which  often  induces  quite  painful  contrac¬ 
tion  of  the  uterus.  The  tampon  is  then  removed  and  a  larger  bougie 
introduced  up  to  No.  20.  He  then  investigates  the  uterus  with  the 
finger  and  usually  follows  with  curetting.  Then  he  tampons  anew 
and  leaves  the  tampon  for  another  forty-eight  hours.  He  has  never 
had  any  mishaps  with  this  technic  and  never  infection.  If  the 
patient  objects  to  this  treatment  he  never  tries  to  urge  her.  In  54 
of  the  58  cases  in  which  he  applied  it,  46  per  cent  have  never  had 
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any  dysmenorrhea  since.  In  34  per  cent  of  the  cases  there  is  still 
a  little  pain  at  menstruation,  but  nothing  to  compare  with  the 
previous  disturbances,  and  the  women  keep  up  and  about,  which 
was  never  possible  before.  About  20  per  cent  of  the  total  say  that 
the  dysmenorrhea  is  the  same  as  before  or  the  improvement  was 
only  for  a  few  months.  The  interval  since  has  been  from  ten  to 
seven  years  in  14  and  from  one  to  five  years  in  others.  If  disturb¬ 
ances  return  it  might  be  possible  to  banish  them  anew  by  repeating 
the  procedure.  The  other  women  in  his  list  passed  through  preg¬ 
nancy  not  long  after  and  are  omitted  from  his  figures.  In  conclusion 
he  remarks  that  this  proportion  of  80  per  cent  cured  or  immeasur¬ 
ably  improved  commends  this  harmless  method  for  treatment  of 
severe  dysmenorrhea.  (In  German). — E.  N. 

A  case  of  general  DYSTROPHY.  (Yorstellung  eines  Falles  von 
eigenartiger  allgeineiner  Dystrophie) .  Yamin,  Miinchen.  med. 
Wchnschr.,  1921,  08,  1540. 

The  patient  was  a  girl  of  9%  with  sexual  precocity,  well  de¬ 
veloped  sexual  organs,  good  intelligence,  spasms  in  fingers,  arms, 
feet  and  legs,  hypoplasia  of  the  skin  (with  dirty  spots),  and  hypo¬ 
plasia  of  bones  and  muscles.  The  liver,  spleen  and  lymph  glands 
were  much  enlarged:  the  heart,  thyroid  and  hypophysis  (by  radio¬ 
scopy)  also.  Perhaps  the  clinical  diagnosis  should  be;  pineal 
tumor. — J.  K. 

The  influence  of  KX1KK''RIXE  preparations  on  gaseous  inetabolisin 
(Die  Wirkung  der  aus  endokrinen  Driisen  hei^estellten  Priiparate 
auf  den  Gaswwhsel).  Arnold!  (W.)  &  Leschke  (E.),  Ztschr.  f. 
klin  Med.  (Berlin),  1921,  92,  364-375. 

The  authors  studied  the  infiuence  of  thyniin,  hypophysis  (pars 
anterior  and  posterior),  thyreoidin,  adrenalin,  and  luteoglandol  on 
gaseous  metabolism.  The  infiuence  was  found  to  be  not  constant 
even  in  the  individual  subject.  When  a  large  dose  of  one  of  these 
substances  is  given  carbohydrate  metabolism  is  first  increased,  but 
the  fat  and  protein  metabolism  is  also  raised. — .1.  K. 

KXDOCRIXK  functions  and  the  dige.stive  apparatus.  Barker  ( 1..  F. ). 
Med.  &  Surg.  (St.  Louis),  1918,  2,  655-678. 

An  extensive  critical  analysis  and  classification  of  the  role  of 
the  endocrine  organs  in  digestive  functions.  From  the  summary 
the  conclusions  can  be  made  that  the  outstanding  features  of  such 
relations  are:  the  diarrhea  and  accelerated  metabolism  in  Graves’ 
disease;  the  constipation  and  retarded  metabolism  of  m.vxedcina; 
the  enamel  defects  and  disturbances  of  calcium  excretion  in  para¬ 
thyroid  insufficiency  and  the  relation  of  gastric  and  duodenal  dila¬ 
tation  to  tetany;  the  large  medial  incisors  and  long  intestine  in  status 
thymo-Iymphaticus ;  the  relation  of  the  anterior  lobe  of  the  hy- 
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pciphysis  to  obesity  and  splaiichnomegaly  and  of  the  pars  inter¬ 
media  to  diabetes  insipidus  and  its  accompanying  thirst;  the  rela¬ 
tion  of  the  pancreas  and  the  chromaffin  system  to  the  mobilization 
of  glucose,  and  the  hormonic  significance  of  secretin,  gastrin  and 
anti-thrombin  produced  within  the  digestive  tract. — F.  S.  H. 

The  role  of  the  KXDOCUINKS  in  eonimon  medical  disea.ses.  Blum- 
garten  (A.  S.),  Med.  Clin,  of  N.  Am.  (Phila.),  1921,  4,  1437-1507. 

The  author  presents  numerous  cases  showing  endocrine  mani¬ 
festations  in  common  medical  diseases.  The  evidence  is  based  on 
clinical  data,  basal  metabolism  tests  and  all  other  necessary  labora¬ 
tory  examinations.  The  role  of  the  thyroid  and  adrenal  apparatus 
in  gastric  neuroses  is  first  considered.  Endocrine  syndromes  fall 
in  the  following  categories:  (1)  Frank  endocrine  syndromes;  (2) 
Forme  fruste  types  of  classical  syndromes  occurring  in  two  forms — • 
either  a  mild  type  or  as  a  type  with  dominant  symptoms  in  other 
viscera;  (3)  Classical  manifestations  of  Immune  reaction  in  infec¬ 
tions,  or  as  the  initial  onset  of  the  infection;  (4)  Endocrine  dis¬ 
turbances  in  functional  diseases  as  a  result  of  disturbance  in  the 
endocrine  regulating  mechanism. 

Gastric  neuroses  include:  (a)  Cases  showing  marked  or  slight 
evidence  of  hyperthyroidism  or  thyroid  deficiency;  (b)  Cases  with 
gastric  symptoms  as  the  earliest  manifestation  of  hyperthyroidism 
and  thyroid  deficiency  which  only  later  manifest  themselves;  (c) 
Cases  showing  a  domination  of  the  thyroid  or  the  adrenal  glands  in 
the  physiology  of  the  patient — the  so-called  “thyrotropes”  and 
“adrenotropes.”  The  author  treats  functional  gastric  neuroses  as 
he  would  an  underlying  endocrine  disturbance.  Hyperthyroidism 
is  treated  by  physical  and  mental  rest,  and  the  usual  remedies  for 
this  condition.  He  has  used  adrenal  corte.x,  however,  for  an  under¬ 
lying  adrenal  cortical  insufficiency,  on  the  basis  of  clinical  data,  for 
the  relief  of  the  hyperthyroidism,  with  excellent  results  in  the  im-' 
provement  of  the  gastric  symptoms  and  the  hyperthyroidism.  (This 
is  the  first  report  of  the  use  of  adrenal  cortex  in  hyperthyroidism. ) 

The  following  cases  are  presented.  The  underlying  thyroid 
disturbance  is  established  on  the  clinical  data  of  the  basal  meta¬ 
bolism  determinations:  (1)  A  case  beginning  with  gastric  symptoms 
after  influenza,  developing  frank  exophthalmic  goitre  a  year  later. 

( 2 )  Hyperthyroidism  beginning  with  gastric  symptoms  after  the 
emotional  shock  of  a  hold  up,  and  developing  frank  hyperthyroid¬ 
ism  symptoms  months  later.  (3)  Hyperthyroidism  beginning  with 
gastric  symptoms,  diagnosed  as  an  ulcer  and  operated  upon  but  with 
no  ulcer  found;  a  year  later  frank  hyperthyroidism  developed. 
i  (  4  )  A  case  of  forme  fruste  type  of  thyroid  deficiency.  ( 5 )  Three 

cases  of  functional  gastric  neuroses  occurring  in  a  thyroid-dominant 
type  of  patient.  (6)  Functional  gastric  symptoms  in  a  male  patient 
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of  the  dominant  adrenal  type.  In  these  chses  the  existing  gas- 
troptosis  is  a  constitutional  stigma,  not  the  cause  of  the  symptoms. 

The  relation  of  the  pituitary  to  adolescent  epilepsy  and  nocturnal 
enuresis  is  then  considered.  A  few  points  are  emphasized.  The 
small  contracted  pelvis  is  a  pituitary  manifestation.  Undescended 
testes  occur  in  pituitary  deficiency,  indicating  deficient  gonadal  de¬ 
velopment  in  association  with  pituitary  deficiency.  The  frequency 
of  nocturnal  enuresis  and  fits  occurring  in  adolescence  in  associa¬ 
tion  with  other  frank  pituitary  manifestations,  or  with  a  forme 
fruste  type  is  pointed  out.  Three  cases  are  presented:  (1)  Acro¬ 
megaly  with  subsequent  Frohlich  manifestations  and  genital  atrophy, 
occurring  in  adult  life,  with  erosion  of  the  sella  turcica;  (2)  A 
case  of  classical  Frohlich  syndrome  with  epileptic  fits;  (3)  Three 
brothers  with  hereditary  dyspituitarism,  with  marked  genital  atro¬ 
phy,  the  mother  of  whom  showed  similar  symptoms  of  dyspitui¬ 
tarism. — Author’s  abst.  (abbreviated.) 

On  the  diagnostic  and  therapeutic  importance  of  the  EXDOCRIXK 
ORG.WS  in  the  pathology  of  the  stomach  (Ueber  die  diagnostische 
und  therapeutischc  lledeutung  der  Itiutdriisen  fiir  die  Magcn- 
pathologie).  Boenheim  (F.),  Deutsche,  med.  Wchnschr.  (Berlin), 
1921,  47,  1256. 

The  excretion  of  chlorine  takes  place  as  well  through  the  kid¬ 
neys  as  through  the  stomach.  In  diseases  of  the  stomach  this  excre¬ 
tion  may  be  just  as  well  disturbed  as  in  diseases  of  the  kidney.  The 
thyroid  mobilizes  chlorine.  The  exophthalmos,  wide  pupils,  in¬ 
creased  perspiration,  nervous  irritability  and  other  symptoms  of 
Graves’  disease  are  also  found  in  tuberculosis  and  in  diseases  with 
hyperacidity  of  the  stomach,  such  as  ulcus  ventriculi.  This  is,  of 
course,  not  a  proof  that  this  condition  is  due  to  an  abnormaU func¬ 
tion  of  the  thyroid.  It  is,  however,  a  fact  that  after  injections  of 
thyroid  extracts  the  acidity  of  the  stomach  is  raised.  Pancreas, 
hypophysis  and  gonads  seem  to  have  the  same  effect  on  the  stomach, 
though  much  less  is  known  about  them.  The  pineal  seems  to  have 
no  infiuence.  The  thymus  and  the  adrenals  have  an  opposite  influ¬ 
ence.  The  thymus  hormone,  if  there  is  such,  has  a  most  splendid 
influence  in  many  cases  of  hyperacidity.  It  diminishes  the  amount 
of  chlorine  in  the  blood  and  the  secretion  of  the  stomach  and  is 
specially  indicated  in  cases  with  symptoms  of  hyperthyroidism.  The 
same  may  be  said  for  the  adrenals. — J.  K. 

Skin  diseases  and  the  EXDOCRIXE  ORG.\XS  (Ueber  Zusainmenhang 
von  Dermatosen  und  innerer  Sekretion).  Brock  (W.),  Deutsche 
med.  Wchnschr.  (Berlin),  1921,  47,  1420-1421. 

The  author  states  that  there  exist  relations  between  the  thy¬ 
mus  and  the  cutaneous  epithelium.  He  obtained  splendid  results  in 
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psoriasis,  lichen  ruber  planus  and  verrucosis  and  ichthyosis  with 
exposure  of  the  thymus  to  x-rays.  He  thinks  that  injections  of 
preparations  of  thymus  probably  have  the  same  effect,  though  he  has 
not  hitherto  had  much  experience  with  this  treatment. — J.  K. 

(ENDOCRINE  ORGANS)  Studies  on  ENDOCRINE  facies  (Estudio 
da  facies  em  endocrinologia) .  Diaz  (A.),  Revista  dos  Cursos 
(Porto  Alegre),  1921,  7,  214-235. 

This  is  a  clinical  study  illustrated  with  numerous  photographs. 
It  deals  with  the  different  varieties  of  facial  expression  and  treats 
of  their  importance  in  the  diagnosis  of  endocrine  disturbances. 

— B.  A.  H. 

(ENDOCRINE  ORGANS)  A  remarkable  disease:  cachexia  and  pluri¬ 
glandular  iiisutticience  of  the  glands  with  external  and  internal 
secretion  (Cher  ein  eigenartiges  Krankheitsbild :  Ksichezie  und 
polyglanduliire  liisuflizienz  der  Driisen  mit  iiuszerer  und  innerer 
Sekretion).  Edelmann  (A.)  &  Saxl  (G.),  Wiener  Arch.  f.  inn  Med., 
1922,  3,  227-234. 

Three  interesting  cases -are  described:  (1)  A  woman  of  52 
had  glaucoma,  atrophy  of  the  tongue  and  acidity  of  the  stomach, 
fatty  stools,  no  polyuria,  no  bradycardia,  and  defective  intelligence 
as  seen  in  myxedema.  At  autopsy  there  were  found  atrophy  of  all 
organs,  but  especially  of  the  thyroid,  pancreas  and  adrenals,  to¬ 
gether  with  osteoporosis.  (2)  A  woman  of  51  showed  loss  of  hair, 
stupidity  as  in  myxedema,  sclerodermia,  atrophy  of  the  tongue,  fat- 
stools  and  anacidity.  At  autopsy  atrophy  of  all  organs  but  especially 
of  the  thyroid  and  pancrea.s,  with  osteoporosis  was  found.  (3)  A 
man  of  51  showed  edema  of  the  legs,  fatty  stools,  loss  of  hair,  atro¬ 
phy  of  the  tongue  and  anacidity  of  the  stomach.  Post-mortem  there 
were  found  marked  atrophy  of  the  thyroid  and  slight  atrophy  of  the 
pancreas  and  testicles,  but  no  osteoporosis.  Pulmonary  tubercu¬ 
losis  was  also  noted.  The  authors  believe  that  this  association  of 
manifestations  constitute  a  disease  entity  and  that  it  is  caused  only 
by  severe  injuries  as  starvation,  infection,  etc.  It  is  perhaps  possible 
that  the  normal  functions  of  the  glands  with  external  secretion 
depend  upon  normal  hormone  production. — J.  K. 

(ENDOCRINE  ORGANS)  The  colloids  of  the  body  fluids  (Kolloid- 
zustaiid  der  Kiirperfluszigkeiten) .  Ellinger  (A.),  Deutsche  med. 
Wchnschr.  (Berlin),  1921,  47,  1479. 

The  viscosity  of  the  serum  is  decreased  by  administration  of 
caffein,  theobromin,  strophantin,  adrenalin;  it  is  increased  by  his- 
tamin,  thymus,  extract  of  hypophysis.  Extracts  of  ovary  or  testi¬ 
cles,  and  morphine  and  atropine  have  no  influence. — J.  K. 
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(EXIM>CRIXOLOGY)  On  organotherapy  (Ueber  Hormontherapie). 
Furth  (O.),  Wien.  klin.  Wchnschr.,  1921,  34,  521-522. 

A  very  short  review  of  the  indications  for  organotherapy  with 
thyroid,  hypophysis,  adrenalin,  thymus  and  gonads.  Nothing  new. 

— J.  K. 

The  KXDOt'RlXE  ORGAXS  and  g>necology  ( Innersekretorische 
Frage  in  der  (lynaekologie).  Halban  (J.),  Miinchen.  med. 
Wchnschr.,  1921,  68,  1314-1317. 

A  good  general  review,  without  new  facts. — J.  K. 

(EXDOCRIXE  ORGAXS)  Glandular  dystropliies,  particularly  the 
niono-syniptoniatic  d.vstropliies  (Dystrophies  glanilulaires  et  par- 
ticulierement  dystrophies  niono-syniptoniatiques) .  Hutinel  (V.) 
&  Maillet  (M.),  Ann.  Med.  (Paris),  1921,  10,  198-227. 

“It  is  difficult  to  classify  the  endocrine  dystrophies  on  both  a 
rational  and  clinical  basis.”  However,  the  authors  divide  the  mono- 
symptomatic  dystrophies  into  two  groups.  Into  the  frst  are  placed 
the  aplasias  or  arrests  of  development,  and  the  atrophic  regressions. 
In  the  second  group  are  placed  those  disturbances  of  abnormal  nutri¬ 
tion  from  which  result  a  modification. of  the  character,  resistance, 
form  and  functional  value  of  the  organ  in  question.  It  is  impossible 
to  give  an  adequate  abstract  of  this  very  complete  article  in  which 
with  some  detail  there  is  given  the  role  of  the  various  endocrine 
glands  in  the  production  of  the  symptoms  by  which  the  above 
classification  is  arrived  at. — F.  S.  H. 

EXDOtTtlXE  influence,  nientnl  and  physical,  in  women.  King  (J. 
E.),  Am.  J.  Obst.  &  Gyn.  (St.  Louis),  1921,  1,  341-349. 

A  discussion,  along  philosophical  and  largely  hypothetical  lines, 
of  the  infiuence  of  the  endocrine  glands  upon  women,  especially  as 
to  various  phases  of  her  psychology.  The  concluding  line  is. 
“Woman,  with  all  thy  glands,  we  love  thee  still.” — E.  N. 

(EXDOCRIXE  GLAXDS)  Rc|M)rt  of  the  nnntoiuiral  findings  in  a  cii.se 
of  pluriglandular  disease  |  Ihdtrag  zur  Kenntnis  der  anatomischen 
Uefunde  hei  polyglandularcr  Erkrankung  (insuflisance  pluri- 
glandulaii'c)  ].  Landsteiner  (K.)  &  Edelmann  (A.),  Frankfurt. 
Ztschr.  f.  Path.  (Wiesb.),  1920,  24,  339-353. 

The  authors  report  a  case  and  briefly  review  the  literature.  The 
major  clinical  features  were  as  follows:  Female,  aged  17  years,  of 
low-grade  intelligence,  well  nourished,  dry  skin,  jaundice,  marked 
development  of  the  mammary  glands,  absence  of  axillary  and  pubic 
hair,  lymphocytosis  45%,  Wassermann  negative,  moderate  secondary 
anaemia,  died  in  coma.  At  necropsy  the  pituitary’  measured  15x7 
mm.  The  thyroid  was  small,  stroma  increased,  with  definite  atrophy 
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of  the  follicles.  There  were  enlarged  tuberculous  bronchial  lymph 
glands;  terminal  streptococcic  peritonitis:  high  grade  cirrhosis  of 
liver  with  enlarged  spleen.  Thymus  present,  moderately  fatty. 
Right  ovary  measured  4x1  cm.  and  the  left  3x1.5  cm.  Bony  skele¬ 
ton,  everywhere  fragile,  thinned  out,  spontaneous  fractures  of  the 
long  bones.  The  parathyroids,  suprarenals,  pituitary  and  pineal 
glands  are  described  as  normal. — D.  M. 

(ENDOCRINE  GLANDS)  The  growth  of  tissues  in  the  test-tube 
under  experimentally  varied  conditions  with  special  reference  to 
mitotic  cell  proliferation.  Loeb  (L.),  &  Fleisher  (M.  S.),  J.  Med. 
Research  (Boston),  1919,  40,  509-550. 

The  purpose  of  this  paper  is  to  report  experiments  in  which 
the  authors  analyze  the  factors  which  determine  the  mitotic  prolifer¬ 
ation  in  tissues  growing  in  culture  media  under  experimentally 
varied  conditions.  In  most  of  the  experiments  kidney  tissue  was 
used.  A  limited  number  of  experiments  were  made  with  thyroid 
and  parathyroid  glands,  testicle  and  ovary.  The  parenchyma  and 
stroma  of  the  peripheral  parts  of  thyroid  and  testicle  may  survive 
transplantation  into  coagulum  in  a  test  tube.  In  both  thyroid  and 
testicle  the  central  parts  of  the  transplants  became  necrotic.  The 
colloid  of  the  acini  of  the  thyroid  frequently  disappeared  in  the  same 
way  as  after  transplantation  in  vivo.  The  typical  thyroid  structure 
was  maintained,  and  the  thyroid  cells  sometimes  showed  mitoses. 
In  the  testicle  only  scattered  nuclear  figures,  different  from  the 
typical  mitoses  in  other  organs,  were  observed.  In  the  tubules  the 
production  of  spermatozoa  was  not  seen  to  continue  in  vitro.  While 
in  the  thyroid  in  the  test  tube  the  stroma  perished  to  a  great  extent 
even  in  the  peripheral  parts,  in  the  testicle,  on  the  contrary,  the 
stroma  seemed  to  be  more  resistant;  this  is  probably  due  to  the  ten¬ 
dency  of  the  testicular  stroma  to  become  transformed  into  inter¬ 
stitial  cells.  Passing  oxygen  through  the  container  caused  increase 
in  the  size  of  the  preserved  area  in  the  pieces  of  thyroid,  but  not  in 
pieces  of  the  testicle.  The  peripheral  parts  of  parathyroid  may  like¬ 
wise  survive  in  the  test  tube.  In  the  case  of  the  ovary  the  same 
kind  of  structures  survive  after  transplantation  into  the  test  tube 
as  after  transplantation  into  subcutaneous  tissue,  namely,  the  small 
follicles,  germ  epithelium  and  tunica  albuginea.  Mitotic  activity 
was  noted  in  the  germ  epithelium,  but  not  in  the  follicles,  in  the 
test  tube. — J,  P.  S. 

The  ENDOCRINE  origin  of  muscular  dystrophy.  Manney  (N.  W.), 
Goodhart  (S.  P.),  &  Clark  (L.  P.),  Med.  Rec.  (N.  Y.),  1918,  93, 
128. 

Brief  abstract  of  an  article  which  appeared  later  in  Arch.  Int. 
Med.,  1918,  21,  188-215. — H.  L. 
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(ENDOCRINE  OK(>ANS)  Anatomical  and  clinical  study  of  a  case 
of  Erb-Golddani's  myasthenia  gravis  (f^:tude  anatomo-clinique 
d’un  cas  grave  de  myasthenie  de  Erb>Goldflam) .  Marie  (P.), 
Bouttier  (H.)  &  Bertrand  (I.).  Ann.  M6d.  (Paris),  1921,  10, 
173-184. 

Plates  .showing  disturbances  of  adrenals,  thyroid  and  thymus 
in  this  disorder. — F.  S.  H. 

(ENDOCRINE  ORGANS)  Asthenias  due  to  pluriglandular  disorders 
of  syphilitic  origin.  Merklen,  Devaux  &  Desmouliere,  Presse  ined. 
(Paris),  1921,  20,  14;  Abst.  Am.  J.  Syphilis  (St.  Louis),  1921, 
5,  687-688. 

The  manifestations  of  syphilis  are  not  necessarily  objective  and 
may  comprise  purely  subjective  states  such  as  asthenia.  This  knowl¬ 
edge  is  naturally  due  to  serodiagnosis.  Women  are  especially  apt 
to  complain  of  an  unmotivated  sense  of  prostration,  which  may  be 
continuous  or  intermittent  and  vary  more  or  less  in  degree.  Ordi¬ 
nary  therapeutic  resources  are  used  in  vain.  The  condition  passes 
for  one  of  nervous  invalidism.  The  usual  resources  such  as  visit¬ 
ing  or  change  of  residence  brings  about  only  a  transitory  ameliora¬ 
tion,  and  a  crisis  may  occur  in  the  midst  of  such  a  change.  The 
authors  do  not  claim  to  have  first  discovered  this  morbid  state  for  it 
has  been  described  as  syphilitic  neurasthenia.  But  the  latter  when 
secondary  to  another  process  is  practically  an  organic  affection.  To 
what  system  then  shall  we  attribute  it?  In  the  present  state  of 
our  knowledge  we  are  apt  to  think  of  the  endocrine  glands  and  es¬ 
pecially  the  adrenals.  Congenital  syphilis,  as  shown  by  Hutinel, 
may  act  destructively  on  these  bodies  and  set  up  dystrophies,  hence 
in  the  acquired  syphilis  of  the  adult,  something  of  the  same  nature 
may  occur.  Asthenia  attends  on  various  clinical  expressions  of  sec¬ 
ondary  syphilis,  but  we  are  not  interested  in  the  asthenia  which  ac¬ 
companies  outspoken  lesions  but  solely  in  this  connection  in  a  form 
which  appears  rather  suddenly  during  the  evolution  of  the  disease 
and  indicates  that  the  virus  has  done  some  damage  to  one  or  more 
of  the  endocrine  glands.  The  blood  gives  a  slightly  positive  Wasser- 
mann  reaction.  Specific  treatment  ameliorates  and  if  persisted  in 
may  cure. — R.  G.  H. 

(ENDOCRINE  ORG.ANS)  Salt  excretion  in  relation  to  constitution 
(Versuche  ul)er  Kochsalzausscheidung  X’on  konstitutionellen 
tlesiclitspunkten  ausbetrachtet) .  Moewes  (C.),  Ztschr.  f.  klin. 
Med.  (Berlin),  1921,  92,  376-380. 

The  author  examined  the  excretion  of  NaCl,  after  administra¬ 
tion  of  extra  quantities  in  several  persons.  Amongst  ten  patients 
with  a  normal  excretion,  three  had  a  habitus  asthenicus,  six  hyper¬ 
thyroidism,  and  one  hypothyroidism.  Of  nine  patients  with  an  in- 
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creased  excretion,  four  had  a  habitus  asthenicus,  three  hyperthy¬ 
roidism,  two  hypothyroidism.  Of  12  patients  with  a  defective  ex¬ 
cretion  of  NaCl,  two  showed  a  habitus  asthenicus,  seven  hyper¬ 
thyroidism,  and  three  hypothyroidism.  There  is  no  relation  between 
constitution  and  excretion  of  NaCl. — J.  K. 

(ENDOCRINE  GL.4NDS)  Studies  on  compensatory  and  correlated 
hypertrophy  ( Vntersuchungen  iiber  kompensatorische  und  kor- 
relative  Hypertrophic).  Nigst  (P. ),  Schweiz,  med.  Wchnschr., 
1921,  51,  155-156. 

Two  types  of  work  hypertrophy  are  distinguished:  (1)  com¬ 
pensatory,  as  for  example,  the  hypertrophy  of  the  remaining  portion 
of  the  thyroid  after  the  removal  of  three-fourths,  and  (2)  what  he 
calls  correlated  hypertrophy,  as  for  example,  the  hypertrophy  of  the 
hypophysis  after  thyroidectomy.  While  much  is  known  of  hyper¬ 
trophy  in  general,  we  are  still  poorly  informed  concerning  many  of 
the  finer  mechanisms  involved.  One  of  these,  the  influence  of  the 
nervous  system,  is  the  subject  of  the  present  report  in  which  the 
kidney  was  studied.  Two  groups  of  rabbits  were  used.  In  one,  one 
kidney  alone  was  removed.  In  the  other,  after  removing  one  kidney, 
all  nerves  going  to  the  kidney  were  destroyed  by  dissecting  the  renal 
artery  and  vein  and  ureter  as  free  from  nerves  as  possible,  then 
applying  pure  carbolic  acid  followed  by  alcohol  to  destroy  any  re¬ 
maining  fibers.  The  compensatory  hypertrophy  was  as  rapid  and  as 
marked  in  the  denervated  kidney  as  when  the  nerves  were  left 
intact.  As  an  example  of  the  so-called  correlated  hypertrophy, 
advantage  was  taken  of  the  suprarenal — thymus  interrelation. 
According  to  Matti,  the  suprarenals  enlarge  following  thyroidectomy 
in  dogs.  The  author  thymectomized  rabbits  with  and  without  de- 
nervating  (cutting  the  splanchnic)  one  suprarenal.  He  noted  no 
difference  in  the  suprarenal  reaction  depending  on  denervation  and 
concludes  that  neither  compensatory  nor  the  so-called  correlated 
hypertrophy  are  dependent  upon  nerve  influences. — D.  M. 

(ENDOCRINE  ORGANS)  Certain  pluriglandular  anomalous  func¬ 
tions  as.sociated  with  psychopathic  sexual  interests.  O’Malley 
(M.),  J.  Nerv.  &  Ment.  Dis.  (N.  Y.),  1918,  4«,  1-35. 

These  interesting  studies  accompanied  as  they  are  by  many 
photographs  are  suggestive  but  too  diffuse  to  be  conclusive,  although 
the  author  does  state  that  there  is  no  definite  mental  reaction  type 
associated  with  the  endocrlnopathies. — F.  S.  H. 

(ENDOCRINE  GL.'W’DS)  The  influence  of  a  lack  of  calcium  in  the 
food  on  the  respiratory  exchange  (Untersuchungen  iiber  den 
Einflusz  des  Calciummangels  in  der  Nahrung  auf  den  respira- 
torischen  Grundumsatz) .  Pedotti  (F.),  Biochem  Ztschr.  (Berlin), 
1921,  123,  272-283. 
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Rats  were  kept  on  a  calcium-free  diet  and  an  attempt  was 
made  to  deplete  the  body  of  calcium  by  potassium  feeding.  The 
determination  of  the  respiratory  exchange  showed  that  a  lowered 
basal  metabolism  resulted  from  the  lack  of  calcium.  No  histological 
changes  took  place  in  the  thyroid,  parathyroids  or  bones. — F.  S.  H. 

(ENDOCRINE  GLANDS)  The  iron  man  and  the  mind.  Pound  (A.), 
The  Atlantic  Monthly  (Boston),  1922,  129,  179-189. 

“The  operating  of  automatic  and  semi-automatic  machinery 
evolves  evidence  tending  to  show  that  fatigue,  instead  of  being  sim¬ 
ply  weariness  from  muscles  stretched  too  much  or  too  often,  is  rather 
a  pathological  condition,  due  to  the  poisoning  of  the  system  through 
over-secretion  of  the  endocrine  glands.  Whatever  the  theorizing  as 
to  endocrine  glands,  it  is  probably  true  there  is  an  excessive  outpour¬ 
ing  under  nervous  tension,  when  effort  is  prolonged  beyond  the 
normal  fatigue  limit.  Glandular  secretions,  roused  by  an  over¬ 
stressed  fraction  of  the  anatomy,  spread  beyond  that  fraction  to 
stimulate  the  rest  of  the  man  into  heightened  activity.” — F.  S.  H. 

The  literature  on  the  ENDOCRINE  ORGANS  in  1021  (Yaaroverzicht 
van  de  literatuur  over  de  klieren  met  inwendige  afscheiding). 
Stuurman  (F.  J.),  Ned.  Tijds.  v.  Geneesk.  (Haarlem),  1921, 
«r»,  3077-3096. 

A  general  review. — J.  K. 

Clinical  ENDOCRINOLOGY.  Timme  (W.),  Neurol.  Bull.,  (N.  Y.), 
1921,  3,  3-33. 

This  article  is  a  lecture  which  embodies  an  interesting  general 
exposition  of  some  of  the  more  important  endocrine  data  together 
with  the  author’s  system  of  endocrine  philosophy.  It  is  not  amenable 
to  abstracting. — R.  G.  H. 

(GON.4DS)  The  rule  of  the  nucleus  in  the  epididymal  secretion  (Sur 
le  r<»le  du  noyau  dans  la  s^retion  epidid.ymaire) .  Benoit  (J.), 
Compt.  rend.  Soc.  de  biol.  (Paris),  1921,  85,  946-948. 

A  histological  description  of  the  cells  of  the  epididymus,  show¬ 
ing  the  conditions  during  the  secretion  from  the  nuclei. 

— T.  C.  B. 

(GONADS)  The  over-appreciation  of  the  puberty  gland  (Die  Ueber- 
schatzung  der  Keimdriise) .  Biedl  (A.),  Deutsche,  med.  Wchnschr. 
(Berlin),  1921,  47,  1247. 

Biedl  is  not  convinced  of  the  truth  of  Steinach’s  teachings. 
The  organism  is  sexual  from  the  beginning  and  the  question 
whether  a  male  or  female  individual  will  be  formed  was  determined 
in  the  structure  of  the  ovum  and  the  spermatozoon.  Every  endocrine 
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organ  has  an  influence  on  the  secondary  sexual  characters.  This  is 
especially  true  for  the  thyroid  and  the  adrenals. — J.  K. 

(CJONADS)  Marked  lipoid  hyperplasia  of  both  ADREXALS  with  foci 
of  calciflcation  in  a  pseudo-hermaphrodite  with  bilateral  unde¬ 
scended  testis  and  an  accessory  suprarenal  in  the  right  testis 
rHochgradige  Lipoidhyperplasie  beider  Xebennieren  mit  herd- 
fdrmlgen  Kalkablagerungen  bei  einem  Fall  von  Hypospadiasis 
penisscrotalis  und  doppelseitigem  Kryptorchismus  mit  unechter 
akzerrorischer  X^ebenniere  am  rechten  Hoden  (Pseudohermapbro- 
ditismus  masculinis  externus)].  Brutschy  (P.),  Frankfurter 
Ztschr.  f.  Path.  (Wiesb.),  1920,  24,  203-240. 

Reports  the  case  of  a  pseudo-hermaphroditic  male  infant,  aged 
17  days,  with  a  clinical  diagnosis  of  difficult  labor,  subdural  hemor¬ 
rhage,  congenital  heart  defect  and  carbon  dioxide  intoxication.  The 
post-mortem  examination  showed  a  large,  active  thj-mus,  normal 
thyroid,  enlarged  spleen,  adrenals  markedly  enlarged,  measuring 
3. 8x2. 2x1  cm.  The  surfaces  of  both  suprarenals  were  nodular. 
There  were  two  minute  accessory  suprarenals  in  the  capsule  of ’the 
right  kidney.  Uterus  and  vagina  absent.  Sex  glands  resemble  testes 
and  measure  8x6x4  mm.  as  compared  with  10x8x7  mm.  of  the  testes 
of  a  normal  47  cm.  infant.  On  the  right  sex  gland  there  was  a  small 
accessory  suprarenal  gland.  The  suprarenal  enlargement  was  mainly 
cortical,  which  was  very  bright  yellow  in  color.  External  genitalia 
were  those  of  a  normal  female  infant.  Microscopically,  no  definite 
adrenal  medulla  tissue  was  found,  the  whole  gland  being  composed 
of  irregular  large  and  small  adenoma-like  masses.  In  places, 
cholesterol  spaces  and  giant  cells  were  found.  Testes  and  hypophy¬ 
sis  showed  no  noteworthy  changes.  Reviews  literature  reports  ol 
cases:  (1)  with  accessory  suprarenals  in  genital  malformations; 
(2)  with  suprarenal  hyperplasia  and  accessory  suprarenals  in  right 
testis  in  male  pseudo-hermaphrodites;  (3)  with  suprarenal  hyper¬ 
plasia  and  accessory  suprarenals  in  female  pseudo-hermaphrodites. 

— D.  M. 

(GOXADS)  Constitutional  eunuchoidism.  Eichhoff;  Berl.  klin. 
Wchnschr.,  1921,  58,  818. 

The  patient  is  a  healthy  man  of  34,  rather  large  but  of  the 
female  type.  The  pelvis  has  the  female  form.  There  are  but  few 
hairs  on  the  trunk  or  the  face.  The  muscles  are  well  developed. 
The  voice  is  high  pitched.  The  external  genitalia  are  underdeveloped 
but  potentia  coeundi  and  sexual  desire  are  normal.  Though  he  has 
been  married  seven  years  he  has  had  no  children.  A  skiagram  of 
the  skull  shows  an  extremely  small  sella. — J.  K. 

(GOXADS)  The  scurf  of  rats  and  Its  relation  to  Steinach’s  rejuvena¬ 
tion  (Ueber  die  Rattenaude  und  ihre  Beziehung  zu  den  Stein- 
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uchsrhen  VerjuiiRuiiRsversuchen).  Fiebiger,  (.1.).  Wien.  klin. 
Wchnschr.,  1921,  34,  364-366. 

Steinach's  book  on  rejuvenation  contains  many  splendidly 
executed  photographs.  From  these  Fiebiger  made  the  diagnosis  of 
“scurf”  in  Steinach’s  animals.  Steinach  himself  points  out  that 
animals  with  lice  are  of  no  use  for  his  experiments  since  they  exhibit 
senile  symptoms.  Steinach  does  not  speak  about  scurf,  but  the  symp¬ 
toms  which  he  considers  as  senile — loss  of  hair  on  the  scrotum,  bald 
spots  on  the  back,  loss  of  weight,  loss  of  sexual  desire — are  all 
symptoms  of  scurf.  It  is  a  well  known  fact  that  when  horses  are 
attacked  by  scurf  they  rapidly  become  senile.  Fiebiger  holds  that 
Steinach’s  results  are  probably  not  due  to  his  operations,  but  to  his 
cure  of  the  scurf  by  proper  nursing,  feeding  and  cleaning  of  the 
animals. — J.  K. 

(CJOXADS)  Sexual  iieutrali/.ation  obtained  by  means  of  orchiI.vtic 
and  ovariolytic  serum  ( XeutralizKazione  sessuale  ottenuta  medi- 
anto  sieri  orchilitici  ed  ovariolitici.  Giuliani  (R.),  Ann  d’ig 
(Roma),  1920,  3<t,  323-326;  Abst.,  Pathologica  (Genova),  1921, 
13,  .542-578. 

The  result  of  these  experiments  show  how  through  orchilytic 
serum  a  degeneration  of  the  testis  can  be  obtained  to  the  extent  of 
hindering  their  very  function.  A  microscopic  examination  revealed 
deep  alteration  of  the  parenchyma  that  had  become  granular.  The 
seminiferous  tubules  could  hardly  be  identified.  Albuginea  and 
connective  tissue  remained  unchanged. — G.  V. 

(<iOX.4DS)  Congenital  idiocy  (.Angelmrene  Idiotie).  Kellner,  Berl. 
klin.  Wchnschr.,  1921,  ."iS,  1393;  Deutsche  med.  Wchnschr. 
(Berlin),  1921,  5«,  1  393;  Deutsche  med.  Wchnschr.  (Berlin), 
1921,  47,  1511. 

A  boy  of  10  is  described  with  extremely  small  generative  organs. 
In  the  penis  no  corpus  cavernosum  was  present  and  testicles  could 
not  be  detected. — .1.  K. 

((10X.4DS)  Youth  and  old  iige  (Jugend  und  .Altier),  Kohn  (A.), 
Wien.  klin.  Wchnschr.,  1921,  34,  494. 

The  author  does  not  agree  with  Steinach’s  teachings.  It  is 
true  that  after  ligation  of  the  vasa  deferentia  the  interstitial  cells 
of  the  testis  increase  in  number;  but  this  is  not  a  proof  that  they 
possess  an  increased  endocrine  function. — J.  K. 

(<iOX.\DS)  Steinach’s  theory  (Die  I^ehre  Steinaehs).  Lipschiitz, 
Deutsche  med.  Wchnschr.  (Berlin),  1921  47,  1247. 

The  author  is  absolutely  sure  that  the  interstitial  cells  exert 
an  endocrine  function.  He  believes  that  the  embryo  is  asexual  and 
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that  the  development  of  the  interstitial  cells  is  the  cause  of  sexual 
differentiation. — J.  K. 

(tiONADS)  The  .so-called  interstitial  gland  implantation.  To  whom 
is  the  credit  due?  Lydston  (G.  F.),  Am.  J.  Surg.  (N.  Y.),  1920, 
»4,  77-80. 

The  author  reviews  the  early  attempts  at  transplantation  of 
reproductive  glands,  beginning  with  Berthold’s  work  on  fowls  in 
1849;  notes  the  first  reported  transplantation  in  this  country  by 
Hammond  and  Sutton  in  1912;  and  gives  in  detail  his  own  experi¬ 
ments  and  conclusions.  The  terms  “interstitial  glands”  is  of  news¬ 
paper  science  origin — while  the  “between  cells”  of  Leydig  are  sup¬ 
posed  to  secrete  hormone,  they  are  not  true  gland  cells  and  trans¬ 
plantations  are  not  confined  to  the  “glands  Interstitielle.”  In  1914 
the  author  found  that  part  of  a  gland  transplanted  into  its  own 
tissues  became  in  part  embedded,  with  formation  of  a  new  circula¬ 
tion.  This  experiment  was  followed  by  successful  operation  upon 
both  sexes  and  upon  fowls.  The  essayist  concludes  that  the  pro¬ 
cedure  is  practicable;  that  the  material  can  be  preserved  a  reason¬ 
able  time  prior  to  operation;  that  the  hormone  of  the  implanted 
gland  is  helpful  in  chronic  disease,  senility,  defective  sex-develop¬ 
ment,  certain  skin  conditions,  mild  anteriosclerosis  and  anemia;  and 
that  it  is  not  necessary  that  the  implanted  gland  should  remain  per¬ 
manently  to  secure  beneficial  results.  The  priority  of  Voronoff,  of 
Paris,  in  the  field  is  disputed,  the  author  having  found  no  scientific 
contributions  from  his  pen  prior  to  his  visit  to  this  country. 

— C.  R. 

(GOX.ADS)  Pseudu-liermaphroditism  ( Pseudo-ennaprodictismo  aii- 
drngeno).  Massarl  (G.),  Gazz.  degli  Osp.  (Milano),  1921,  42, 
872. 

Report  of  a  post-mortem  examination.  The  patient  gave  the 
impression  of  a  man  with  normal  external  sexual  organs.  The 
scrotum,  however,  was  empty.  In  the  abdomen  near  the  inguinal 
regiona  uterus  was  found  with  two  bodies,  resembling  ovaries.  They 
were,  however,  testicles  with  vasa  deferentia. — J.  K. 

On  the  cytological  localisation  of  a  peroxydase,  and  on  its  presence 
in  the  GOX.AI)  cells  (Sur  les  localisations  cytologiques  d'une 
IM‘roxydase  et  sur  sa  presence  dans  des  cellules  sexuelles).  Prenant 
(M.l,  Compt.  rend.  Soc.  de  biol.  (Paris),  1921,  85,  808-810. 

Histological. — T.  C.  B. 

(TKSTKS)  Symptoms  of  eunuchoid  feminilism  and  tuberculosis 
(Sindrome  di  femniinilisnio  eunucoide  ed  infezione  tubercolare) . 
Sega  (A.),  Gazz.  d.  Osped.  (Milano),  1921,  42,  946-950. 
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Description  of  a  man  of  24  with  tuberculosis  of  the  lungs  and 
with  small  testicles.  After  ingesting  150  gm.  of  glucose  a  slight 
glycosuria  resulted.  At  autopsy  the  testicles  were  found  atrophic, 
with  only  a  small  number  of  canaliculi.  The  connective  tissue  was 
enormously  developed.  There  were  a  very  few  interstitial  cells  of 
polyhedrical  form. — J.  K. 

Kvperimeiital  studies  on  the  GONADS  in  manunals  (Etudes  experi* 
mentales  sur  les  glandes  sexuelles  chez  les  mammiferes).  Sand 
(K.),  J.  de  physiol,  et  de  pathol.  g4n.  (Par.),  1921,  19,  305-322. 

An  abstract  of  the  author’s  book  published  in  Danish  in  1918. 
Some  of  the  conclusions  arrived  at  are:  Special  importance  is  to  be 
attached  to  the  interstitial  cells  of  Leydig  in  the  testis,  the  theca- 
luteal  tissue  and  corpus  luteum  in  the  ovary.  Transplantation  of 
testis,  when  successful,  causes  complete  development  of  sexual 
characters  in  the  male  and  hypertrophy  of  the  clitoris  in  the  female. 
Transplantation  of  the  ovary  into  the  male  causes  hypertrophy  of 
the  mammary  glands.  The  ovary  is  able  to  grow  in  the  interior  of 
the  testis,  thus  producing  bisexual  characters. — Physiol.  Abst. 

(GONADS)  A  case  of  dystrophic  geroderma  (Su  un  caso  di  gero- 
derma  distroflco).  Tramontano  (V.),  Gazz.  internaz.  di  med. 
(Napoli),  1921;  abst.,  Pathologica  (Genova),  13,  549. 

With  the  accentuated  hypoplasia  of  the  gonads  the  patient  pre¬ 
sents  unusual  high  stature  and  typical  disposition  of  fat,  while 
the  epiphyseal  junctions  have  been  considerably  delayed.  The 
limbs  are  unusually  long  and  the  secondary  sexual  characteristics 
are  underdeveloped.  No  genital  function,  no  libido.  The  histo¬ 
logical  examination  of  the  testis  showed  an  alteration  of  the  seminal 
tubules,  absence  of  the  normal  cells,  small  epithelial  cells  with  scanty 
protoplasm  and  resting  nucleus.  The  condition,  more  than  hormonic, 
seems  to  be  due  to  a  fault  in  development  of  the  spermogenic  func¬ 
tion  of  the  testis  with  disfunction  of  the  thyroid  and  hypophysis. 

— G.  V. 

(GONADS)  Proportions  of  the  body  and  intersexuality  as  functions 
of  internal  secretion  ( Kdrperproportionen  und  Intersexualitat  als 
Ausdriickfornien  der  inneren  Sekretion).  Weil  (A.),  Deutsche 
med.  Wchnschr.  (Berlin),  1921,  47,  1247-1248. 

A  short  note.  There  seems  to  be  a  relation  between  the  length 
of  the  body,  the  physical  sexual  signs  and  the  psychical  sexual 
symptoms. — J.  K. 

(GONADS)  The  measures  of  the  body  in  homosexuals  as  a  sign  of  a 
specific  constitution  (Die  Kdrpermasse  der  Homosexuellen  als 
Ausdrucksform  ihrer  speziflschen  Konstitution).  Weil  (A.),  Berl. 
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klin.  Wchnschr.,  1921,  38,  1225,  and  Deutsche  med.  Wchnschr. 
(Berlin),  1921,  47,  1311. 

The  size  of  the  extremities  and  the  trunk  depend  upon  the 
endocrine  system.  Hypophysis,  thyroid  and  thymus  intensify  growth. 
The  gonads,  however,  during  puberty,  prevent  further  growth.  The 
author  finds  that  in  homosexuals,  male  as  well  as  female,  the  various 
anatomical  indices  were  abnormal  and  believes  that  this  is  probably 
due  to  the  abnormal  function  of  the  gonads  in  homosexuality.  (It 
is  to  be  noted  that  this  abnormal  function  has  never  been  definitely 
proved.) — J.  K. 

Further  investigations  on  the  humoral  action  of  the  nerves  of  the 
HKAHT  (Weitere  Untersuchungen  iiber  huinorale  Uebertragbar- 
keit  der  Herznervemvirkungen).  Loewi  (O.),  Klin.  Wchnschr. 
(Berlin),  1922,  1,  22-23. 

If  the  heart  of  a  toad  is  filled  with  a  Ringer’s  solution  and  the 
vagus  or  accelerator  nerve  is  stimulated  and  if  after  this  the  Ringer’s 
solution  is  brought  into  a  fresh  heart  it  has  the  same  effect  on  this 
second  heart  as  if  its  vagus  or  accelerator  were  stimulated.  Hence 
some  chemical  substance  is  liberated,  perhaps  a  cardiac  hormone. 
If  the  vagus  and  accelerator  are  stimulated  together  generally  first 
a  vagus  and  then  an  accelerator  effect  is  obtained.  The  content  of 
the  heart  has  just  the  same  action  on  a  fresh  heart.  It  is,  however, 
possible  by  a  special  way  of  stimulating  both  nerves  together  to  get 
only  a  vagus  effect,  but  also  in  these  cases  the  content  of  the  heart 
first  produces  in  a  fresh  heart  a  vagus  and  then  an  accelerator  effect. 

— J.  K. 

Tramsitory  symptoms  of  HYPERTHYROIDISM  following  tracheo- 
bronhcoscopy  (Syndromes  hyperthjToidiens  transitoires  pro- 
voques  par  la  tracheo-bronchosopie) .  Rist  (E.)  &  Weiss  (M.), 
Bull,  et  m6m.  soc.  m^d.  des  Hop.  d.  Par.,  1921,  4.3,  1405-1409. 

Report  of  two  cases  as  described  in  the  title.  The  disturbances 
are  tentatively  attributed  to  the  traumatism  of  the  laryngeal 
mucosa  with  consequent  irritation  of  the  cervical  sympathetic  con¬ 
nections. — F.  S.  H. 

The  morphogenesis  of  the  HYPOPHY'SIS  in  the  tailed  amphibia. 
Atwell  (W.  J.),  Anat.  Record  (Phila.),  1921,  22,  373-390. 

The  development  of  the  pituitary  body  is  studied  in  Ambystoma 
and  comparisons  of  the  adult  morphology  made  for  Necturus, 
Spelerpes  and  Amphiuma.  It  is  found  that  the  pars  tuberalis,  which 
in  the  Anura  becomes  detached  at  metamorphosis  to  form  two  dis¬ 
crete  epithelial  plaques,  remains  attached  to  the  anterior  lobe  in  the 
tailed  amphibia,  even  in  adult  life. — Author’s  Abst. 
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( H  VI'OI'HVSIH)  Atypifiil  a<lip<»so-  j^enital  syndrome  (Syndrome  adi> 
poso-Kenital  atypique).  Babonneix  &  Denoyelle,  Bull,  et  m^m. 
soc.  m4d.  des  hop.  d.  Par.,  1921,  45,  1619-1623. 

Case  report  of  a  man  of  50  years  with  mammary  hypertrophy, 
manifest  obesity,  large  head,  short  neck,  atrophy  of  the  hands, 
cervical  kyphosis,  strabismus  and  nystagmus.  Psychically  he  was 
puerile  and  cyclothymic.  The  sexual  apparatus  was  mediocre,  the 
t(*sticles  small.  Wassermann  negative.  Urine  and  cerebro-spinal 
fluid  normal.  The  x-ray  showed  an  enlarged  sella  turcica. — F.  S.  H. 

('ytological  observations  on  the  pars  buccalis  of  the  HVl’OI’HYSIS 
eert'bri  of  man,  normal  and  pathological.  Bailey  (P. ),  J.  Med. 
Research  (Boston),  1921,  42,  349-381. 

A  cytological  study  of  the  anterior  lobe  or  pars  buccalis  of  the 
human  pituitary,  paying  especial  attention  to  the  presence  and 
numbers  of  mitochondria.  In  one  case  of  active  acromegaly  with 
an  eosinophilic  struma  the  mitochondria  were  not  increased.  This 
does  not  render  support  to  the  hypersecretion  theory  of  the  origin 
of  acromegaly.  B.  also  describes  a  method  for  differential  staining  of 
the  eosinophilic  and  basophilic  granules  and  from  his  studies  con¬ 
cludes  that  while  these  two  types  of  granular  cells  arise  from  in¬ 
distinguishable  reserve  or  parent  cells  they  never  revert.  The 
histological  flndings  in  eight  cases  of  adenomatous  enlargement  of 
the  anterior  lobe  are  given.  Cells  of  the  basophilic  type  were  absent 
in  all.  This  well  known  fact  is  discussed  without  any  suggestion 
of  its  possible  physiological  signiflcance.  In  conclusion  it  is  stated 
that  hyperplasia  of  the  anterior  lobe  in  acromegaly  is  probably 
secondary  to  some  underlying  biochemical  disturbance  and  while  it  is 
widely  held  that  this  hypertrophy  is  indicative  of  hyperfunction, 
there  is  no  experimental  evidence  to  support  such  a  conception. 

— D.  M. 

Clinical  coiitrihutimi  to  the  H VPOPH VSKAIi  theory  of  DIABKTKS 
mellitus  ( Kasuistiseher  Heitrag  7,ur  hypophysaren  Theorie  des 
l>iabet<^  mellitus).  Bleibtreu  (R.),  Miinchen.  med.  Wchnschr. 
1921,  «8,  1153-1154. 

A  description  of  a  case  of  diabetes  with  an  enormous  polyuria 
and  a  slight  glycosuria  with  acetone  or  diacetic  acid. 

The  excretion  of  NaCl  was  not  the  same  as  in  diabetes  insipidus. 
Pituglandol  had  no  effect  on  diuresis.  An  x-ray  of  the  skull  showed 
the  sella  turcica  and  the  proc.  clinoidei  apparently  absent.  As  the 
Wassermann  test  was  negative  the  author  believes  that  the  diagnosis 
is  tumor  of  the  hypophysis.  Administration  of  thyroidin  or  oophorin 
had  no  effect. — J.  K. 

( H VPOI’HVSIS)  On  the  so-calle«l  and  the  true  parahypophysis 
(Over  de  /.oogenaanide  en  eeii  ware  parahypophyse) .  Bolk  (I.*.), 
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Nederl.  Tijdschr.  v.  Geneesk.  (Haarlem),  1921,  0.5,  (II.)  1913- 
1914. 

The  parahypophysis  or  the  pharyngeal  hypophysis  is  a  small 
endocrine  organ  which  in  man  is  situated  against  the  base  of  the 
skull  near  the  os  basilare.  Bolk  states  that  it  takes  its  origin 
from  the  chorda  dorsalis.  He  suggests  that  the  term  “retropharyn¬ 
geal  body”  would  be  preferable  to  parahypophysis.  The  structure 
is  not  found  in  many  animals,  but  is  regularly  present  in  man.  It 
is  held  that  there  is  probably  a  relation  between  the  existence  of 
this  body  and  a  complicated  course  of  the  chorda  dorsalis.  In  struc¬ 
ture  the  retropharyngeal  body  is  complicated.  In  addition  to  the 
part  which  has  its  origin  from  the  chorda  dorsalis,  another  is  found 
which  arises  from  the  epithelium  of  the  pharynx.  A  true  parahypo¬ 
physis,  arising  from  the  hypophysis,  has  been  observed  by  Bolk  in 
the  dog  only. — J.  K. 

('■onconiing  malignant  HYl’Ol’HYSEAL  tumors  and  hypophyseal 
cachexia  (Zur  Konntnis  der  iMisartigen  Hypophyseiigschwiilste 
und  hypophysiiren  Kachexie).  Budde  (M).,  Frankfurter  Ztschr. 
f.  Path.  (Weisb.),  1921  isr,,  16-34. 

Reports  a  case  of  malignant  pituitary  tumor  with  metastases 
in  a  woman,  aged  27  years.  She  was  first  operated  on  for  a  tumor 
in  the  left  side  of  the  neck,  which  on  account  of  its  relation  to  the 
carotid  artery,  was  thought  to  be  a  carotid  gland  tumor.  Micro¬ 
scopic  examination  at  the  time  showed  it  to  be  a  malignant  epithelial 
■  tumor  probably  of  branchiogenic  origin.  The  patient  failed  rapidly 
and  developed  signs  of  brain  tumor  involving  the  basal  region. 
Autopsy  showed  a  tumor  mass  2  cm.  in  diameter  occupying  the  site 
of  the  pituitary  gland  with  nodular  extension  down  over  the  pons  and 
medulla  to  the  foramen  magnum.  There  were  also  metastases  in 
the  lungs  as  well  as  a  recurrence  in  the  neck.  Examination  of  the 
tumor  from  the  several  sites  revealed  a  single  type.  The  cells  were 
granular.  The  basophilic  and  acidophilic  cells,  so  characteristic  of 
the  anterior  lobe  of  the  pituitary,  predominated.  He  points  out  the 
rarity  of  metastases  in  pituitary  tumors  and  the  peculiar  clinical 
interest  in  that  there  were  no  symptoms  suggesting  primary  pituitary 
disease. — D.  M. 

l>lTi'iTRIX-like  substance  in  cerebrospinal  fluid.  Dixon  (W.  E.)  & 
Cow  (D.),  Proc.  Roy.  Soc.  Med.  (Lond.),  1921,  14,  Sect.  Ther.  & 
Pharm.,  6. 

Normal  cerebrospinal  fluid  has  no  pituitrin  action;  after  injec¬ 
tion  of  extracts  of  intestinal  mucosa  or  ovary  it  appears  after  an 
hour  to  contain  a  substance  with  the  properties  of  pituitrin.  After 
injection  of  pituitary  extract,  the  fluid  gave  the  pituitrin  effect  im- 
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mediately.  Extract  of  testis,  epididymus,  liver,  pancreas  choroid 
plexus,  etc.,  histamine,  pilocarpine,  and  adrenaline  had  no  effect. 

— Chem.  Abst.,  13,  3869. 

Cutaneous  alterations  in  toads  after  removal  of  the  HYPOPHYSIS 
(Alterations  cutanees  chez  les  crapauds  hypophysectomis^s). 
Giusti  (L.)  &  Houssay  (B.A.),  Compt.  rend.  Soc.  de  biol.  (Paris), 
1921,  83,  597-598. 

Three  to  ten  days  after  hypophysectomy  the  skin  takes  on  a 
deep  bronze  to  black  color,  while  the  ventral  surface  becomes  grayish 
or  brown.  Ulcerations  appear  at  points  of  contact  with  the  ground, 
and  sometimes  also  on  the  snout  and  about  the  eyes.  It  is  inter¬ 
esting  to  compare  these  results  with  those  of  others  who  have  demon¬ 
strated  that  early  destruction  of  the  hypophysis  results  in  albino 
larvae  that  do  not  metamorphose,  and  raises  a  number  of  questions 
difficult  to  solve. — T.  C.  B. 

(HY’POPHY’SIS)  A  case  of  acromegaly  (Ein  Fall  von  Akromegalic) . 
Haexel  (A.)  Miinchen.  med.  Wchnschr.,  1921,  68,  1336. 

Demonstration  of  a  woman  of  28,  who  shows  typical  symptoms 
of  acromegaly  and  who  never  has  menstruated.  The  symptoms  are 
much  more  marked  on  the  right  side  than  on  the  left.  No  symptoms 
of  brain  pressure.  The  x-ray  does  not  show  a  large  sella,  but  its 
base  is  not  distinct.  Thyroid  is  not  palpable;  skin  is  fat,  no  myxe¬ 
dema.  Hair  growth  and  genitals  normal. — J.  K. 

(HY’^POPHYSIS)  A  peculiar  process  of  the  diencephalic  floor  in 
the  fetal  calf.  Holt  (E.),  Anat.  Rec.  (Phila.),  1921,  22,  201-205. 

A  median  ventral  downgrowth  from  the  floor  of  the  brain  is  ob¬ 
served  in  calf  embryos  from  40  to  310  mm.  in  length.  The  structure 
lies  just  in  front  of  the  hypophysis.  The  author  ascribes  no 
signiffcance,  either  morphological  or  endocrine,  to  it. — W.  J.  A. 

Absence  of  the  pars  buccalis  of  the  HY’POPHY'SIS  in  a  40  mm.  pig. 
Holt  (E.),  Anat.  Rec.  (Phila.),  1921,  22,  207-215. 

Description  of  a  40  mm.  pig  embryo  showing  complete  absence 
of  the  pars  buccalis  of  the  hypophysis.  The  neural  lobe  is  well  de¬ 
veloped.  The  thyroid,  ovaries,  and  adrenals  were  normal  for  this 
stage  of  development. — W.  J.  A. 

The  Histology  of  the  human  HY’POPHY'SIS  in  kidney  disease 
(Ueber  das  Strukturbild  der  menschlichen  Hj-pophyse  bei  Nierener- 
krankungen).  Hoppli  (R.),  Frankfurter  Ztschr.  f.  Path.  (Wiesb.) 
1921,  26,  22-49. 


The  work  was  suggested  by  Berberling’s  report  of  finding  an 
increase  in  the  basophilic  cells  of  the  hypophysis  in  cases  of  renal 
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disease.  The  material  from  the  Pathological  Institute  at  Kiel  showed 
45  cases  with  renal  disease  such  as  chronic  glomerular,  arterios¬ 
clerotic  and  parenchymatous  nephritis,  amyloid  disease,  tuberculosis 
and  congenital  cysts.  Of  these,  30,  or  66.7%  had  an  increase  in 
the  number  of  basophilic  cells  in  the  hypophysis.  In  75  control 
cases  only  24,  or  32%  showed  an  increase  in  basophilic  cells.  He 
confirms  Berberling’s  observations.  No  suggestion  is  offered  of  the 
possible  physiological  significance  of  these  findings. — D.  M. 

Action  of  extracts  of  HYPOPHY'SIS  on  cerebral  polyuria  (Action  des 
extraits  d’hypophyse  sur  la  polyurie  cerebrale).  Houssay  (B.  A.), 
&  Hug  (E.),  Compt.  rend.  Soc.  de  biol.  (Paris),  1921,  85,  681-683. 

In  dogs  it  has  been  shown  that  the  injection  of  extract  of  hypo¬ 
physis  is  followed  by  an  increased  secretion  of  urine  for  the  first 
two  to  four  hours  following  the  injection.  If  diuresis  has  been 
caused  by  the  ingestion  of  large  quantities  of  water,  the  injection  of 
hypophysis  prevents  the  absorption  of  the  water,  and  the  diuresis 
is  sometimes  diminished.  The  24  hour  quantity  of  urine  varies  due 
to  a  general  depression  of  the  animal;  he  eats  less  and  drinks  less. 
The  authors  have  observed  similar  effects  in  animals  suffering 
from  polyuria  caused  by  extirpation  of  the  hypophysis,  or  by  puncture 
of  the  optopeduncular  region.  The  polyuria  was  augmented  in  all 
cases  during  the  first  few  hours.  If  the  polyuria  was  very  marked, 
there  was  little  effect  on  the  24  hours  quantity,  because  the  animal 
continued  to  urinate  and  to  drink.  If,  however,  the  polyuria  was 
less  marked  there  was  a  diminution,  due  to  the  fact  that  the 
animals  did  not  drink  as  much  as  usual. — T.  C.  B. 

Secretion  of  the  HYPOPHYSIS  and  of  the  PARATHYROID  glands 
(Experimentelle  Beitrage  zur  inneren  Sekretion  der  Hypophysis 
cerebri  und  der  Glandulae  parathyreoideae) .  Izumi  (G.),  Mitt, 
a.  d.  Hyg.-Inst.  u.  d.  Path.-Anat.  Inst.  (Zurich),  1920,  37  p. 

In  order  to  know  the  function  of  the  endocrinous  glands,  es¬ 
pecially  of  tlie  pituitary  and  parathyroid,  the  author  studied  the 
reciprocal  relations  between  the  pituitary  and  parathyroid,  the 
pituitary  and  thyroid,  the  thyroid  and  parathyroid,  and  the  pituitary 
and  gonads,  using  49  cats  and  127  rats.  Some  of  them  were  castrated 
and  from  the  others  the  thyroids  or  parathyroids  were  removed 
totally  or  partially  by  a  careful  operation.  After  clinical  observation 
during  two,  five  and  ten  months,  they  were  killed  by  ether  narcosis 
to  study  the  histology  of  the  above  mentioned  glands.  The  para- 
thyroidectoraized  rats  and  cats  showed  that  the  chromaphile  cells, 
especially  basophils,  decline  remarkably  in  number  and  size  in  the 
pars  anterior  of  the  pituitary;  while  the  chromophobe  cells,  es¬ 
pecially  transition  and  mother-cells  increase  in  number.  After  the 
removal  of  the  parathyroid,  the  pituitary  body  of  the  rat  in  almost 
every  case  became  smaller,  while  on  the  contrary,  that  of  the  cat 
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always  enlarged  from  two  to  four  times  the  normal  size.  The  source 
of  this  enlargement  is  mainly  the  proliferation  of  the  cellular  ele¬ 
ment  of  the  pars  intermedia.  In  the  thyroidectomized  cats  the 
pituitary  was  always  enlarged,  due  principally  to  proliferation  of 
the  pars  anterior,  but  partially  to  hypertrophy  of  the  lobulus  pedun- 
cularis.  The  source  of  the  former  is  the  extreme  proliferation  of 
large  granulated  basophilic  cells,  and  a  few  of  the  eosinophilic  cells; 
while  the  latter  has  an  increase  of  the  epithelial  cells,  which  accumu¬ 
late  much  of  the  secretion  in  its  acinus.  According  to  the  author’s 
experiments,  enlargement  of  pars  intermedia  cannot  be  demon¬ 
strated  in  thyroidectomized  cats,  but  only  in  parathyroidectomized. 
The  pituitary  of  castrated  rats  was  larger  than  normal  and  this  is 
due  clearly  to  the  appearance  of  the  “castratcells”  in  pars  anterior. 
Tinctorial  reactions  indicate  that  these  cells  are  derived  from  the 
eosinophilic  cells  of  pituitary.  At  the  late  period  of  the  experiments 
an  increase  of  the  eosinophilic  cells  in  pars  anterior  also  was  noted. 
Feeding  the  parathyroidectomized  rats  with  phosphorus-cod-liver-oil 
and  calcium  lactate  had  no  favorable  influence  on  the  opaque  de¬ 
generation  of  the  teeth  that  occurred.  Total  or  partial  removal  of 
the  thyroid  or  total  castration  had  no  clinical  effect  upon  the  course 
of  tetany,  which  is  seen  after  enucleation  of  the  parathyroids  of  the 
rat. — Author’s  Abst. 

('ysts  of  the  HYPOPHYSIS.  Kanavel  (A.  B.),  with, pathological  re¬ 
port  by  Jackson  (H.),  Surg.,  Gynec.  &  Obst.  (Chicago),  1918,  2«, 
61-70. 

Kanavel  reports  three  cases  of  typical  Frohlich’s  type  of 
hypophyseal  disease.  All  of  these  patients  were  operated  upon  by  a 
technique  described  by  the  author.  In  each  instance  there  was  a 
cyst  in  the  region  of  the  hypophysis.  One  of  the  specimens  was 
carefully  studied  by  Jackson,  who  found  it  to  be  typical  of  the  cysts 
described  by  Erdheim  as  originating  from  remains  of  the  cranio- 
pharyngeal  duct.  These  tumors,  which  are  usually  <cystic,  closely 
resemble  adamantinomas.  The  wall  of  the  cyst  here  described 
showed  masses  of  stratifled  epithelium  sharply  demarcated  from  the 
connective  tissue  stroma  by  a  layer  of  tall  cylindrical  cells  resembling 
the  basal  cell  layer  of  a  mucous  membrane.  Between  this  basal 
layer  and  the  cavity  of  the  cyst  there  were  several  strata  of  flattened 
cells  with  intercellular  bridges  like  the  prickle  cells  of  the  stratum 
spinosum.  Here  and  there  were  areas  of  epithelial  cells  under¬ 
going  hydropic  degeneration  with  the  formation  of  small  pseudocysts. 
Xo  cells  of  the  pituitary  body  were  found  in  the  sections.  The 
article  is  well  illustrated. — J.  P.  S. 

(HYPOPHYSIS)  Pituitrin  in  obstetrics  (Xog  eens  mijn  standpunt 
tegenover  het  gebruik  van  pituitrine  in  de  verloskunde) .  Kouwer 
(B.  J.),  Vox  medicorum  (Utrecht),  1921,  21,  185-186. 
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Warning  against  careless  use  of  pituitrin  without  strict  indi¬ 
cations. — J.  K. 

(HYPOPHYSIS)  A  case  of  dwartisiu  (Eiii  Fall  von  Zwergwuchs). 
Maas  (O.),  Berl.  klin.  Wchnschr.,  1921,  58,  681. 

The  patient  was  32  years  old  and  123  cm.  tall.  During  the 
preceding  three  years  he  had  become  very  stout.  He  had  no  hair 
in  the  axillae  and  poorly  developed  puhic  hair;  the  testicles  were 
normal  and  the  penis  large.  The  skiagram  showed  changes  in  the 
sella  turcica.  There  was  no  goiter.  Intelligence  was  good.  Meta- 
tmlism  was  low.  The  diagnosis  was  hypophyseal  dwarfism. — J.  K. 

(HYPOPHYSIS)  .A  simple  method  of  obtaining  premature  eggs  from 
biwls.  Riddle  (O.),  Science,  1921,  n.s.  54,  664-666. 

Eggs  of  various  stages  of  immaturity  are  obtained  without  kill¬ 
ing  the  bird,  by  the  injection  of  .022  cc.  “Pituitrin”  in  the  Ring¬ 
dove.  Injections  are  best  made  intramuscularly.  Eggs  are  laid, 
usually  from  6%  to  25  minutes  following  the  injection.  They  were 
laid  at  stages  of  immaturity  varying  from  4  to  26  hours. 

— F.  A.  H. 

Tlie  therapeutic  uses  of  the  anterior  PITFIT.ARY  gland.  Scott 
(T.  B.)  &  Broderick  (F.  W.),  Practitioner  (London),  1921,  107, 
278-287. 

The  authors  point  out  that  there  has  been  widespread  use  of 
the  posterior  lobe  extract,  but  comparatively  little  clinical  use  in 
England  of  “Pitglandin,”  the  “active  principle”  of  the  anterior  lohe. 
The  influence  of  this  portion  of  the  pituitary  on  growth  and  sexual 
development  is  then  referred  to  and  attention  is  called  briefly  to 
gigantism  and  acromegaly,  as  respectively  preadolescent  and  post¬ 
adolescent  hyperpituitarism,  and  to  the  pre-  and  post-adolescent  de¬ 
ficiency  syndromes.  Anterior  lobe  therapy  is  recommended  for 
rudimentary  development  of  uterus  and  ovaries  with  scanty  men¬ 
struation  or  amenorrhoea;  also  for  enuresis;  for  some  cases  of 
epilepsy;  and  combined  with  thyroid  for  premature  senility.  From 
the  fact  that  the  anterior  pituitary  influences  bone  growth,  its 
extract  is  advised  in  dental  caries  and  to  help  calcify  the  teeth,  es¬ 
pecially  when  combined  with  parathyroid  and  suprarenal.  This 
combination  was  fed  to  a  rabbit  and  at  the  end  of  two  months  the 
incisors  of  the  “plurigland  rabbit”  were  perceptibly  longer  than  those 
of  the  control  from  the  same  litter.  These  teeth  were  analysed  for 
the  total  amount  of  inorganic  matter  and  the  total  calcium  content. 
The  authors  give  the  impression  that  anterior  pituitary  extract 
(oral  administration)  is  beneficial  in  many  conditions,  but  little 
proof  is  submitted. — H.  L. 
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Experimental  criticism  of  the  biological  dosage  of  the  hypertonic 
principle  of  the  HYPOPHYSIS  (Critique  experimentale  du  dosage 
biologique  du  principe  hypertonisant  de  rhj-pophyse).  Stern  (L.), 
&  Peyrot  (R.),  Compt.  rend.  Soc.  de  biol.  (Paris),  1921,  85,  804- 
806. 

Trendelenburg  and  Borgmann  claim  to  have  determined  quanta- 
tively  the  efficacy  of  hypophysis  extract  by  comparing  its  action  with 
that  of  histamine  on  the  uterine  horn  of  the  guinea  pig.  Their  re¬ 
sults  contradict  some  observations  of  the  authors  and  they  have 
gone  over  the  matter  again,  by  establishing  the  minimum  quantity 
necessary  to  produce  augmentation  of  tonus  in  smooth  muscle.  Their 
tabulated  results  show  such  variations  from  experiment  to  experi¬ 
ment,  that  they  conclude  there  is  no  constant  agreement  between  the 
action  of  histamine  and  various  preparations  of  hypophysis,  and  that 
the  content  of  active  principle  cannot  be  determined  by  this  pro¬ 
cedure. — T.  C.  B. 

(HYPOPHYSIS)  An  investigation  of  some  of  the  factors  which  may 
determine  the  keeping  qualities  of  infundibular  extract.  Tate 
(G.),  Pharm.  J.  (Lond.),  1921,  106,  486-505. 

The  extract,  exposed  to  direct  Hg-vapor  light  for  1  hr.  at  8-in. 
distance,  deteriorated  only  about  5%;  in  white  or  amber  glass 
ampoules  it  retained  its  activity.  As  to  the  effect  of  heat  and 
acidity,  the  results  of  Adams,  Fenger  and  Hull,  and  Abel  and  Naga- 
yama  are  quoted.  Tate  found  no  decrease  of  activity  in  a  certain 
extract  after  boiling  for  30  minutes  (the  extract  being  “thermo¬ 
stable”)  ;  nor  upon  exposure  of  the  same  extract  to  38  degrees  for  25 
days  after  addition  of  0.2  to  2%  AcOH  in  5  samples.  Tate  thought 
a  thermostable  extract  might  be  serviceable  after  storing  in  a  tropical 
climate,  e.  g.,  in  India,  but  parallel  experiments  on  samples  of  the 
same  origin  and  the  same  acidity  did  not  bear  out  this  assumption. 
Keeping  such  drugs  at  a  temperature  not  above  80  degrees  F.  will 
probably  best  prevent  excessive  deterioration.  In  discussion,  the 
claim  of  permanency  of  these  extracts  on  boiling  is  doubted.  The 
methods  of  physiological  testing  need  re-investigation. 

— Chem.  Abst.  15,  3895. 

(HYPOPHY'SIS)  Experimental  gigantism  produced  by  feeding  pitui¬ 
tary  gland.  Uhlenhuth  (E.),  Proc.  Soc.  Exper.  Biol.  &  Med.  (N. 
Y.),  1920,  18,  11-14. 

By  feeding  anterior  lobe  of  pituitary  several  Amblystomae  have 
been  ma^e  to  grow  materially  beyond  normal  size.  The  experi¬ 
ments  were  controlled  both  by  keeping  certain  animals  under  the 
same  conditions  as  the  pituitary  fed  and  by  comparing  the  “giants” 
with  the  largest  specimens  found  in  museums.  Anterior  lobe  feed¬ 
ing  produced  accelerated  growth  only  in  the  post-larval  stage. 
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Posterior  lobe  feeding  retarded  growth.  The  magnitude  of  over¬ 
growth  is  indicated  in  the  proportion  between  the  lengths  of  one 
experimental  and  one  control  animal,  namely  264:  192  mm. 

— R.  G.  H.  • 

Tumor  of  the  HYPOPHYSIS.  Wechsler  (I.  S.),  Neurol.  Bull.,  N.  Y., 
1918,  1,  331-334. 

A  clinical  report  of  a  male  white  patient,  aged  45  years,  the 
major  clinical  symptoms  being  blindness,  severe  constant  frontal 
headaches,  without  signs  of  acromegaly  or  of  Frohlich’s  syndrome, 
but  x-ray  examination  showed  an  enlarged  and  eroded  sella  turcica. 
The  differential  clinical  diagnosis  was  tumor  of  the  pituitary. — D.  M. 

Psychical  disturbances  in  diseases  of  HYPOPHY'SIS  (Psychische 
Stdrungen  bei  hypophysarer  Fettsucht).  Weygandt  (W.),  Miin- 
chen.  med.  Wchnschr.,  1921,  68,  1356-1357. 

The  following  cases  are  reported; 

1.  A  girl  who  had  regular  menstruation  when  she  was  15, 
stopped  when  she  was  16%.  When  she  was  17%  she  grew  fat  and 
menstruation  returned.  Abderhalden’s  reaction  was  positive.  An 
x-ray  examination  showed  an  enlarged  sella  turcica.  She  died  when 
she  was  22%.  At  post-mortem  a  gliosarcoma  of  the  base  of  the 
brain  was  found.  During  her  disease  she  was  always  extremely 
bright. 

2.  A  boy  of  15,  was  already  very  fat;  at  13  months  the  x-ray 
examination  was  positive.  Psychically  he  was  an  idiot  with  a  very 
vivid  temper.  The  penis  was  very  small;  the  scrotum  did  not  con¬ 
tain  testicles. 

3.  A  boy  of  19  with  dystrophia  adiposo-genitalis.  He  is  very 
cheerful,  and  inclined  to  caress  any  person  he  sees.  He  is  restless. 

4.  A  boy  of  17  with  dystrophia  adiposo-genitalis.  Abder¬ 
halden’s  reaction  with  hypophysis  positive.  He  is  always  cheerful, 
talks  nonsense.  The  administration  of  pluriglandular  extracts  re¬ 
sulted  in  improvement. 

5.  A  woman  of  32  with  adiposity.  Sella  turcica  normal. 
Ahderhalden’s  reaction  with  thyroid  positive,  with  hypophysis  nega¬ 
tive.  Her  psychical  development  is  that  of  a  child  of  5.  Her  great¬ 
est  pleasure  is  to  play  with  a  doll  (according  to  the  description  this 
was  not  a  case  of  dystrophia  adiposo-genitalis.) 

From  these  and  other  cases  it  is  concluded  that  in  diseases  of 
the  hypophysis,  whether  they  are  caused  by  tumor,  by  hydro¬ 
cephalus  or  by  another  pathological  process  there  exist  psychical 
symptoms.  Imbecility  and  idiocy  is  frequently  met  with.  The 
temperament  is  generally  cheerful  with  a  special  inclination  to 
wit  and  jesting. — J.  K. 
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CytoIoRifal  notes  relative  to  the  HYPOPHYSIS  (Notes  cytologiques 
relatives  a  Phypophyse) .  Winiwarter  ( H.  de),  Compt.  rend.  Soc. 
de  biol  (Paris),  1921,  «5,  871-874. 

Histological. — T.  C.  B. 

(ITl'POPH YSIS)  Ketarted  eunurhoidisni  caused  by  syphilis  (Spiit- 
eunuchoidisiiius  auf  syphilitischer  Basis).  Wittgenstein  (A.)  & 
Kroner  (K.),  Bert.  klin.  Wchnschr.,  1921,  .58,  1185-1186. 

A  man  of  47  was  apparently  normal  till  he  was  43,  then  he 
showed  symptoms  of  weariness  and  a  positive  Wassermann  test.  His 
aorta  was  large,  as  was  shown  by  x-ray  examination.  Ho  had  the 
look  of  an  old  man,  a  dry  skin.  Psychically  he  was  depressed;  his 
sexual  desires  had  disappeared.  The  diagnosis  dementia  paralytica 
was  made.  His  voice  became  gradually  high  pitched  and  he  was 
drowsy.  His  hair  was  brittle,  he  was  very  fat,  he  had  nearly  com¬ 
pletely  lost  his  beard,  his  pubic  and  axillary  hair.  The  penis  was 
small,  the  testicles  atrophic.  The  sugar  tolerance  was  higher  than 
normal.  There  was  polyuria.  The  authors  believe  that  the  dis¬ 
order  is  caused  by  syphilitic  disease  of  the  posterior  lobe,  although 
the  skiagram  of  this  region  was  negative. — J.  K. 

A  brief  experimental  stud.v  of  the  morphology  of  the  heart  muscle 
following  HYPOTHYKOIIHSM.  Brooks  (H.)  &  Larkin  (J.),  Am. 
J.  Med.  Sci.  (Phila.),  1918,  15.5,  66-70. 

Rabbits  were  thyroidectomized  and  the  hearts  removed  and 
examined  from  2  days  to  6  weeks  after  the  operation.  No  morpho¬ 
logical  changes  in  heart  musculature  were  found. — F.  S.  H. 

INFANTILISM  and  DWARFISM  (Zur  Kenntniss  des  InfantiKsmus 
und  Zwergwuchses).  Brandis  (G.),  Deutsches  Arch.  f.  klin.  Med. 
(Leipz.),  1921,  1:I6,  323-346. 

A  careful  report  of  three  cases  with  a  good  review  of  the  patho¬ 
genesis  of  infantilism.  One  case  of  infantilism  in  a  woman  of  27, 
is  of  interest  because  of  the  fact  that  the  sella  appeared  normal, 
bone  development  was  retarded,  there  was  no  alimentary  or  adrenalin 
glycosuria,  and  treatment  with  pituitary’  and  ovary  gave  no  results. 

— J.  K. 

The  nature  of  innervation  and  its  relations  to  the  INTERNAL 
SECRETION  (Cl)er  das  Wesen  der  Innervation  und  die  Beziehun- 
gen  zur  Inkretbildung) .  Abderhalden  (E.),  Klin.  Wchnschr. 
(Berlin),  1922,  1,  7-8. 

It  is  not  yet  known  precisely  how  the  nerves  act  upon  the  or¬ 
gans  which  are  innervated  by  them.  It  is  possible  that  in  the 
stimulated  nerve  a  substance  is  formed  which  acts  upon  the  muscle 
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or  on  the  glands.  The  author  gives  a  review  of  the  newer  literature 
bearing  on  this  subject. — J.  K. 

The  importance  of  the  INTKRXAL  SECRETIONS  in  diseases  of  the 
skin  especially  in  psoriasis  (Die  Redeutung  der  inneren  Sekretion 
bei  Hautkrankheiten,  speziell  bei  Tsoriasis).  Weinhardt.  Miin- 
chen.  med.  Wchnschr.,  1921,  <i8,  1405. 

The  author  believes  that  psoriasis  is  an  endocrine  disturbance. 
In  a  number  of  cases  x-ray  treatment  of  the  thymus  was  followed  by 
cure  or  at  least  by  a  very  marked  improvement. — J.  K. 

INTERSTITIAL  cells  PLACENTA  to.xin  and  eclampsia  (Ueber  inter- 
stitielle  ZeUen  Placentatoxin  und  Eklampsie).  Fellner  (O.  O.), 
Zentralbl  f.  Gyn.  (Leipzig),  1921,  45,  1435-1441. 

The  author  described  a  “feminin  Sexuallipoid.”  He  found  it 
in  corpus  luteuni,  placenta  interstitial  cells  of  ovary  and  testicle. 
This  substance  contains  a  toxic  material  which  is  volatile,  soluble  in 
alcohol,  ether  and  acetone,  and  probably  is  an  amine  of  a  lipoid. 
Subcutaneous  injection  of  this  substance  in  animals  produces 
spasms  and  in  larger  doses  death.  It  is,  however,  not  probable  that 
it  has  anything  to  do  with  the  pathogenesis  of  eclampsia. — J.  K. 

Studies  on  the  conditions  of  activity  in  endocrine  glands.  VIII. 
Some  eflfcicts  on  the  denervate<l  heart  of  stimulating  the  nerves 
of  the  LIVER.  Cannon  (W.  B.)  &  Uridil  (J.  E.),  Am.  J.  Physiol. 
(Balt.),  1921,  58,  353-364. 

After  removal  of  the  adrenals  stimulation  of  the  splanchnic 
causes  a  faster  rate  of  the  denervated  heart.  Stewart  and  Rogoff 
attribute  this  to  rise  of  pressure,  increased  mobilization  of  sugar, 
etc.  The  authors  have  investigated  this  phenomemon,  and  found 
that  it  occurs  when  the  vena  cava  is  closed  just  below  the  liver;  also 
when  the  portal  vein  is  closed.  If  the  hepatic  artery  and  portal 
vein  are  closed  the  effect  is  greatly  reduced  or  abolished.  Massage 
of  the  liver  will  Itself  induce  a  faster  heart  rate.  Section  of  the 
hepatic  nerves  shows  no  increase  of  the  heart  beat,  or  an  increase  of 
only  2  beats  per  minute.  Stimulation  of  the  hepatic  nerves  causes 
more  or  less  increase  of  heart  rate.  The  inference  is  drawn  that 
some  agent  arising  in  the  liver  is  the  occasion  of  the  faster  beat. 
This  can  account  for  the  discrepancies  in  Cannon’s  and  in  Stewart 
and  Rogoff’s  results. — T.  C.  B. 

The  terminal  phenomena  after  MENOPAUSE  induced  by  x-rays 
(Die  Aufsfallserscheinungen  nach  der  Rbntgenmenopause) .  Fuchs 
(H. ),  Strahlentheraple  (Berl.  u.  Wien.),  1921,  12,  742. 


On  the  basis  of  69  cases  the  author  compares  the  terminal  con¬ 
dition  of  women  in  whom  an  artificial  menopause  has  been  pro- 
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duced  according  as  that  condition  has  followed  an  x-radiation,  ovar¬ 
iectomy,  or  hysterectomy.  The  paper  is  entirely  clinical  and  goes 
into  some  detail.  He  claims  that  under  x-rays  psychical  equilibrium 
is  better  preserved,  vasomotor  changes  are  fewer,  and  there  is  less 
disturbances  of  the  entire  generative  system. — Med.  Sci.  5,  284. 

MKXSTRUATIOX  and  OVULATIOX.  Frankl  (O.),  Dublin  J.  M.  Sc., 
1921,  4,  481-491. 

An  excellent  review  of  the  present  status  of  our  knowledge 
of  the  subject.  It  embraces  a  discussion  of  the  relation  of  various 
endocrine  glands  to  the  genital  organs. — E.  N. 

Experimental  study  of  the  physiology  of  MEXSTRUATIOX  (Con- 
trihucidn  experimental  para  el  estudio  de  la  flseologia  de  la  men- 
struaeidn).  Ramirez  (E.),  Rev.  Mex.  de  Biol.  (Mexico),  1921  2, 
24-33. 

Menstruation  is  intimately  connected  with  the  function  of  the 
ovaries.  No  corpora  lutea  are  found  at  the  beginning  of  either  men¬ 
struation  or  rutting,  hence  they  are  not  the  determining  cause  of 
menstruation.  On  the  other  hand,  the  chondrioma  of  the  small 
interstitial  cells  of  the  ovary  in  animals  in  rut  are  formed  with 
enormous  activity.  Lipoid  substances  are  also  produced.  During 
rutting  the  modiflcations  of  the  uterus  are  wholly  comparable  to 
those  during  menstruation.  The  secretion  of  the  interstitial  tissue 
produces  the  catemenial  symptoms  and  is  probably  eliminated  in 
the  flow,  which  contains  a  great  quantity  of  lipoids  distinct  from 
cholesterin.  When  the  uterus  is  lacking  and  the  ovaries  persist, 
true  phenomena  pf  intoxication  and  vicarious  hemorrhages  appear. 
Histologic  study  of  the  uterus  during  menstruation  and  cytological 
study  of  the  menstrual  detritus  from  the  cervical  canal  show  that  a 
substance  of  ovarian  origin  produces  uterine  cytolysis.  The  ovarian 
hormones  may  be  clearly  demonstrated  by  the  Abderhalden  reaction, 
allowing  the  sanguineous  serum  to  act  on  the  uterine  mucosa;  ex¬ 
cept  during  menstruation  the  reaction  is  negative.  Uterine  mucosa 
can  advantageously  be  used  as  substrate  in  the  Abderhalden  preg¬ 
nancy  test. — Author’s  abst.  (abbreviated). 

Influence  of  MEXSTRUATIOX  on  the  food  tolerance  in  DIABETES 
mellitus.  Rosenbloom  (J.),  J.  Am.  M.  Ass.  (Chicago),  1921,  70, 
1742. 

This  paper  contains  studies  on  2  cases  of  diabetes  mellitus  in 
which  the  patients  lost  all  their  food  tolerance  with  the  onset  of 
their  menstrual  period.  Two  tables  are  presented,  showing  that 
when  the  patients  were  put  on  starvation  diets,  the  glycosuria  that 
previously  developed  during  menstruation  did  not  reappear.  One 
of  the  patients  later,  during  her  menstrual  period,  developed  an  acute 
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acidosis  and  died.  During  this  period  she  was  on  a  diet  that  had 
previously  kept  her  sugar-free  and  free  from  acidosis.  The  author 
believes  that  the  explanation  of  the  loss  of  food  tolerance  in  the 
2  cases  described  is  some  temporary  alteration  in  the  function  of  the 
gonads,  either  an  increased  secretion  or  a  lack  of  correlation  with 
other  of  the  endocrine  organs. — E.  N. 

A  study  of  the  hemoglobin  after  childbirth  with  special  reference  to 
the  resumption  of  >IEXSTRUATIOX.  Rucker  (M.  P.),  Am.  J.  Obst. 
&  Gyn.  (St.  Louis),  1921  1,  964-972. 

From  a  study  of  74  cases,  Rucker  reaches  the  conclusion  that 
hemoglobin  is  a  deciding  factor  in  the  post-partum  resumption  of 
menstruation.  Immediately  after  delivery  there  is  a  definite  drop 
in  the  hemoglobin,  from  which  the  patient  slowly  recovers.  The 
average  parturient  begins  menstruating  when  the  hemoglobin  reaches 
about  75  per  cent.  Certain  subjects  menstruate  with  a  much  lower 
hemoglobin,  and  there  are  patients  who  have  had  some  anemia  for 
a  long  time.  Retrodisplacement  with  its  pelvic  hyperemia  is  also 
a  factor  in  the  early  restoration  of  the  menstrual  phenomenon. 

— E.  N. 

Diseased  condition  of  bonc^  and  joints  as  influenced  by  MEXSTRUA- 
TIOX.  Rugh  ( J.  T.),  Penn.  M.  J.  (Harrisburg),  1921,  25,  261-264. 

Three  Interesting  cases  are  recorded  in  which  the  bone  and 
joint  symptoms  were  considerably  aggravated  during  each  menstrual 
period.  In  one  patient  with  a  tubercular  hip,  the  sinus  resulting 
from  aspiration  of  tuberculous  pus  which  had  been  closed  for  2 
months,  burst  open  during  a  menstrual  period  and  discharged  blood 
for  several  days;  this  stopped  with  cessation  of  the  menstrual  flow. 
In  another  patient  operation  for  villous  arthritis  of  the  knee  hap¬ 
pened  to  be  performed  the  day  after  menstruation  ceased,  and  a 
peculiar  brownish  synovial  membrane  was  encountered  and  ten 
ounces  of  blood  serum  escaped  from  the  joint — vicarious  menstrua¬ 
tion.  Schuman  in  discussing  Rugh’s  paper  protests  against  operat¬ 
ing  at  the  menstrual  period  except  in  emergencies. — H.  L. 

Mental  deficiency  or  MOXGOLISM.  Ward  (A.  C.),  Med.  J.  Australia 
(Sydney),  1921,  ii.  326. 

A  case  report.  Patient  was  being  treated  with  thyroid. — R.G.H. 

(OVARY)  The  use  of  Rohiistedt’s  migraine  serum  in  gynecology 
[Die  Verwendbarkeit  des  ^ligriineserums  (Bohnstedt)  in  der 
Gyntikologie] .  Abel  (G.),  Deutsch.  med.  Wchnschr.  (Berlin), 
1921,  47,  1229-1230. 


There  seems  to  be  a  relation  between  attacks  of  migraine  in 
women  and  the  ovaries.  French  authors  have  even  described  a 
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“migraine  ovarienne.”  Bohnstedt  has  prepared  a  serum  from 
placenta  (the  manner  of  preparation  is  not  given).  He  found  that 
an  intramuscular  injection  of  this  serum  diminishes  the  activity  of 
the  ovaries  and  has  a  good  influence  on  migraine.  Abel  reports 
good  results  with  the  use  of  this  serum  in  three  women.  It  is  said 
to  give  good  results  also  in  men.  (There  is  not  a  trace  of  real 
pharmacological  or  chemical  study  in  the  whole  article.  The 
manner  of  preparation  of  the  serum  is  not  given.  The  article  has 
a  decidedly  commercial  aspect.) — J.  K. 

The  nerves  in  the  human  OVARY  with  particular  reference  to 
their  termination  (Uber  die  Xerven,  insbesondere  deren  Kndi* 
gungen,  in  menschlichen  Eierstocke.)  Akagi  (Y.),  Frankfurter 
Ztschr.  f.  Path.  (Welsh.),  1921,  26,  165-187. 

The  literature  dealing  with  anatomical  studies  of  nerve  dis¬ 
tribution  to  the  ovaries  is  summarized  as  follows:  They  enter  at 
the  hilus  with  the  blood  vessels;  there  are  ganglion  cells  in  the 
hilus  and  also  in  the  substance  of  the  ovary;  most  of  the  ovarian 
nerves  are  vasomotor;  the  Graafian  follicles  are  supplied  with  nerves 
but  whether  they  enter  the  membrane  granulosa  is  doubtful;  nerve 
endings  are  numerous  in  corpora  lutea  and  also  in  the  interstitial 
cells.  In  these  studies  the  silver  impregnation  methods  of  Ramon  y 
Cajal  and  Bielschowsky  were  used.  The  ovaries  of  11  human  cases 
ranging  from  infancy  to  middle  life  and  including  cases  with  true 
and  false  corpora  lutea  were  studied.  It  Is  concluded  that  the 
muscle  fibers,  the  vessels,  capillaries  and  especially  the  stroma 
cells  are  supplied  with  nerves.  The  interstitial  or  stroma  cells 
are  particularly  rich  in  nerve  endings.  Nerve  endings  were  found 
particularly  abundant  in  the  hyperplastic  theca  interna  of  atresic 
follicles  and  also  in  the  theca  interna  of  ordinary  follicles.  The 
terminal  nerve  fibres  may  appear  as  points  or  as  bulbs — the  former 
being  more  frequent.  Contrary  to  other  observers  very  few  nerve 
endings  were  found  in  the  superficial  layer  of  the  true  and  never 
in  the  false  corpus  luteum. — D.  M. 

A  new  proof  of  the  internal  .secretion  of  the  OVARY  (Kin  neuer 
Reweis  fiir  die  innere  Sekretion  des  Ovariums).  Asher,  Deutsche 
med.  Wchnschr.  (Berlin),  1921,  47,  1480. 

Hyperglycemia  caused  by  administration  of  diuretin  disappears 
after  removal  of  the  ovaries.  Parabiosis  with  a  normal  female  re¬ 
stores  the  diuretin-hyperglycemia.  Extirpation  of  the  testicle  has 
no  influence. — J.  K. 

(OVARY)  Experimental  studies  following  obphorectomy.  Bailey 
(H.  C.),  Am.  J.  Obst.  &  Gyn.  (St.  Louis),  1921,  2,  77-83. 

A  review  of  the  literature.  The  principal  deductions  are  that 
experimental  work  is  inconclusive  as  regards  the  demonstration  of 
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a  direct  effect  of  an  ovarian  secretion  on  the  energy  metabolism  of 
the  cell;  that  no  ovarian  change  may  be  demonstrated  following 
hysterectomy  until  after  three  or  four  months;  that  the  menopause 
ensues  even  though  the  ovaries  remain,  if  the  uterus  is  entirely  re¬ 
moved,  and  that  symptoms  are  prevented  by  saving  a  portion  of  the 
uterine  mucous  membrane,  so  that  menstruation  may  occur;  and 
that  transplantation  of  the  ovary  is  of  no  value  in  relieving  men¬ 
opausal  symptoms,  unless  the  uterus,  or  part  of  it,  remaina 

— E.  N. 

0\’ARIAX  sterilization  at  one  exposure  by  the  help  of  the  x-rays 
( La  sterilisation  ovarienne  en  une  seule  seance  a  I’aide  des  rayons 
<le  Riintgen).  B^cl6re  (A.),  J.  de  radiol.  et  d’electrol  (Paris), 
1921,  5,  67. 

This  critical  review  of  B6cl§re  traces  the  development  of  the 
x-ray  treatment  of  flbromyomata  from  its  inception  by  Foveau  de 
Courmelles  in  1904  to  the  present  methods  by  the  late  Professor 
Kronig,  and  continued  by  Seitz  and  Wintz.  The  chief  part  of  the 
review  is  devoted  to  an  examination  of  the  efficacy  and  desirability 
of  the  German  method,  which  consists  in  giving  at  one  seance  a  dose 
of  radiation  which  is  calculated  to  the  desired  results.  From  a  care¬ 
ful  examination  of  the  publications  which  have  issued  from  the  Fri¬ 
bourg  and  Erlangen  clinics,  B4clfere  finds  a  not  unimportant  differ¬ 
ence  in  the  dose  which  is  administered  at  the  two  institutions,  for 
what  must  be  considered  the  same  object.  Kronig  and  Fredrich 
estimate  what  they  call  the  “ovarialdosis”  to  be  20  per  cent  of  the 
“erythemdosis,”  whereas  the  “Kastrationdosis”  of  Seitz  and  Wintz 
is  34  per  cent  of  the  same  quantity.  This  difference  may  possibly  be 
referable  to  an  inequality  of  the  standard  employed  at  the  two 
centres,  namely,  the  erythema  dose.  The  main  questions  raised  by 
B6cl6re  are  two.  First,  can  the  changes  in  the  ovary  be  brought 
about  by  a  single  application  of  x-rays  with  certainty?  ’  From  an 
examination  of  published  results  he  states  that  this  cannot  be  done,, 
and  that  it  may  therefore  be  necessary  to  repeat  the  exposure.  The 
second  question  centers  round  the  desirability  of  such  single  ex¬ 
posure  methods.  The  economical  advantage  is,  in  his  opinion, 
counterbalanced  by  the  ill  effects  upon  the  patients  which  fre¬ 
quently  supervene  upon  these  prolonged  exposures  to  x-rays,  and 
which  are  not  often  met  in  the  conversative  method  of  spacing  the 
irradiations  over  a  considerable  length  of  time.  BdclSre  also  dis¬ 
cusses  in  some  detail  the  arguments  which  have  centered  round 
the  question  as  to  whether  the  diminution  in  size  of  a  fibroma  is  a 
sequel  to  the  changes  initiated  in  the  ovary  or  whether  it  is  due 
to  a  direct  action  of  the  rays  upon  the  growth.  The  argument  is 
well  considered  and  the  paper  is  a  valuable  one.  It  contains  a  use¬ 
ful  bibliography,  in  which  we  fail  to  find  the  name  of  a  single 
British  author. — Med.  Sci. 
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Action  of  OVARIAN  products  on  the  cutaneous  reactions  of  tuber¬ 
culin  (Action  de  produits  ovariens  sur  les  cuti-reactions  a  la  tuber- 
culine).  Bouveyron  (A.),  Compt.  rend.  Soc.  de  biol.  (Paris), 
1921,  85,  836-837. 

While  the  cutaneous  reaction  to  tuberculin  in  young  tubercular 
females  is  intensified  during  menstruation,  various  ovarian  products 
such  as  the  liquid  from  the  follicles,  concentrated  glycerine  extracts 
of  corpus  luteuni,  or  the  whole  ovary,  or  the  ovary  deprived  of  its 
follicles  and  corpora  lutea,  completely  suppresses,  or  attenuates  the 
reaction.  A  congestive  halo  appears  in  about  ten  minutes,  and  lasts 
several  hours,  but  disappears  before  the  tuberculin  reaction. 

— T.  C.  B. 

Nature  of  luteinic  and  interstitial  cells  of  the  OV^.ARY  (Sulla  natura 
della  cellula  luteinica  e  della  cellula  interstiziale  dell  ovaio). 
Brugnatelli,  Boll.  d.  soc.  med.  chir.  di.  Pavia,  (Milano),  1919,  — , 
— ,  Abst.  Pathologica  (Genova),  1921,  13,  25. 

The  author  made  tissue  cultures  from  the  ovaries  of  rabbits. 
He  obtained  no  growth  with  ovaries  in  a  state  of  rest,  and  hardly 
any  result  from  the  ovarieS  at  the  end  of  pregnancy.  Strikingly 
positive  results  were  obtained  from  ovaries  during  the  breeding 
period  and  at  the  beginning  of  pregnancy.  The  development  pro¬ 
ceeds  rapidly  until  the  tenth  day,  when  degeneration  begins  to 
appear.  The  author  states  that  the  luteinic  celt  and  the  interstitial 
cell  are  not  of  epithelial  origin,  but  connective,  and  both  elements 
are  of  the  same  nature.  He  infers  that  these  cells  can  be  classified 
among  the  great  category  of  adventitial  cells.  The  hypothesis  is 
strengthened  by  the  periodical  appearance  of  imposing  masses  of 
luteinic  and  interstitial  cells  in  the  ovary  during  the  breeding  period 
and  the  pregnancy.  (See  also  Endocrin.,  5,  806.) — G.  V. 

'(OV.\RV)'  Discontinuity  in  the  morphological  evolution  of  the 
chondrionie  of  the  egg  of  Sabelinria  alveolata  Jj  ( Discontinuite  dans 
revolution  inorphologique  du  chondrionie  de  I'oeuf  de  Kabellaria 
alveolata  D).  ^’aure-Fremiet  (E.),  Compt.  rend.  Soc.  de  biol. 
(Paris),  1921,  85,  986-989. 

Histological — T.  C.  B. 

Transplantation  of  OV.\RY.  Fleischmann  (K.),  Wiener  klin. 
Wchnschr.,  1921,  34,  621. 

Data  will  be  reported  elsewhere. — J.  K. 

The  OV.4RY  after  hysterectomy  for  fibroids  (A  follow-up  .study). 
Hawks  (E.  M.),  Am.  J.  Obst.  &  Gyn.  (St.  Louis),  1921,  1,  959-963. 

The  paper  is  based  on  a  series  of  84  cases  in  which  a  follow-up 
study  was  made.  The  onset  of  flushes  was  delayed  when  one  ovary 
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was  left  and  further  delayed  when  both  were  left.  The  severity 
was  diminished  when  one  ovary  was  left  and  almost  eliminated  when 
both  were  left.  Only  one  case  had  both  pain  and  swelling  in  an 
ovary.  In  all  the  65  cases  in  which  one  or  both  ovaries  had  been  left, 
there  were  12  subjects,  or  one  in  five,  who  had  any  trouble  with  the 
retained  ovary.  In  11  of  the  12  it  was  temporary.  The  conclusion 
drawn  is  that  it  is  better  to  leave  healthy  ovaries  after  hysterectomy 
for  fibroids  done  before  or  near  the  time  of  the  menopause. 

— E.  N. 

Effect  of  undernourishment  on  manunalian  OVARY  and  the  sexual 
cycle.  Loeb  (L.),  J.  Am.  M.  Ass.  (Chicago),  1921,  77,  1646-1648. 

Loeb  reviews  his  investigations  on  this  and  related  topics, 
some  of  which  have  been  published  in  biological  journals,  not 
always  accessible  to  medical  readers.  Complete  excision  of  the 
corpora  lutea  leads  to  a  notable  acceleration  of  ovulation,  though 
not  of  the  process  of  follicular  maturation.  If  the  corpora  lutea 
were  burnt  out  instead  of  excised,  ovulation  was  not  accelerated, 
as  the  burning  caused  an  injury  of  the  remaining  ovarian  tissue  and 
particularly  of  the  follicles.  Young  follicles  remained  alive  and 
even  began  to  develop,  but  their  vitality  was  much  diminished,  and 
they  usually  become  atretic  before  reaching  medium  size.  Such 
ovaries,  characterized  by  the  presence  of  only  small  and  small-to- 
medium  sized  follicies,  at  a  period  of  the  sexual  cycle  at  which  there 
should  have  been  present  large  ones,  he  designates  as  hypotypical 
ovaries.  In  these  ovulation  can  not  of  course  take  place.  Loeb  has 
found  that  such  a  hypotypical  condition  of  the  ovaries  may  occur 
spontaneously  in  certain  guinea  pigs.  A  considerable  number  of 
experiments  have  shown  also  that  unfavorable  nutritional  conditions, 
due  either  to  outside  factors  or  to  a  pathologic  state  within  the 
animals,  may  be  responsible  for  a  similar  condition  of  the  ovaries. 
Experimental  studies  have  shown  that  the  follicles  retrogress  be¬ 
cause  the  degeneration  of  isolated  granulosa  cells  sets  in  at  an 
early  stage,  and  this  degeneration  is  so  pronounced  that  the  loss  of 
cells  far  exceeds  their  new  formation.  The  underfeeding  affects 
primarily  the  epithelial  elements  (the  granulosa);  to  a  minor  degree 
the  connective  tissue  is  also  affected.  Recent  studies  by  Walsh 
have  shown  that  the  ovum  is  responsible  for  the  growth  of  the 
follicles  and,  ultimately,  of  the  whole  ovary.  It  is  clear  that  a 
hypotypical  condition  of  the  ovaries  is  incompatible  with  ovulation 
and  the  normal  course  of  the  sexual  cycle.  The  uterus  in  such  cases 
usually  is  found  to  be  thin  and  inactive. — E.  N. 

(OVARY)  Further  investigations  on  the  origin  of  tumors  in  mice. 

VI.  INTERNAL  SECRETION  as  a  factor  in  the  origin  of  tumors. 

Loeb  (L.),  J.  Med.  Research  (Boston),  1919,  40,  477-496. 
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The  experiments  here  reported  were  carried  out  upon  mice  in 
which  had  been  previously  followed  the  normal  cancer  rate  and 
the  cancer  age  through  a  number  of  generations,  and  in  which  the 
cancer  rate  and  cancer  age  had  been  found  to  be  approximately 
constant.  Loeb  concluded  that  “a  hormone  given  off  by  the  ovary 
regulates  those  tissue  changes  which  lead  to  the  development  of 
cancer  of  the  breast  in  mice.”  The  influence  is  a  quantitatively 
graded  one.  For,  castration  practiced  at  the  age  of  3  or  4  months 
completely  or  almost  completely  prevents  the  appearance  of  car¬ 
cinoma  of  the  breast  in  mice.  In  mice  castrated  at  the  age  of  5  to  7 
months,  cancer  appears,  but  “in  all  probability  the  tumor  rate  is 
lowered  and  furthermore  the  tumors  appear  later  in  life.”  In  mice 
castrated  above  the  age  of  7  months,  the  frequency  with  which 
tumors  appear  is  not  markedly  affected,  but  “possibly  the  age  at 
which  the  tumors  appear  is  somewhat  higher.”  These  observa¬ 
tions  suggest  that  the  tissue  changes  which  eventuate  in  the  develop¬ 
ment  of  cancer,  occur  at  a  very  early  period  in  life,  and  that  castra¬ 
tion  affects  these  primary  tissue  changes  rather  than  the  secondary 
transformation  of  these  changes  into  fully  developed  carcinomatous 
growth.  Prevention  of  breeding  in  mice  lowers  the  tumor  rate  and 
raises  the  tumor  age  slightly,  but  its  effect  is  not  comparable  to  that 
of  an  early  castration.  Transplantation  of  the  ovaries  of  the  sisters 
into  young  castrated  male  mice  belonging  to  strains  with  a  high 
tumor  rate  did  not  lead  to  the  development  of  tumors  in  the  male 
mice.  This  Loeb  interpreted  as  indicating  that  the  transplanted 
ovaries  did  not  function  with  the  same  completeness  and  in  the  same 
rhythm  as  normal  ovaries  in  the  female  mice.  The  effect  of  hormones 
on  the  development  of  cancer  is  a  speciflc  one.  A  hormone  influ¬ 
ences  the  development  of  cancer  only  in  those  organs  to  which  under 
normal  conditions  it  has  a  speciflc  relation.  Three  factors  are  active 
in  the  development  of  cancer:  (a)  heredity,  (b)  irritation  (physical 
stimulation),  (c)  internal  secretion  (chemical  stimulation).  Where¬ 
in  the  heridity  factor  consists  is  not  certain  at  present.  Internal 
secretion  seems  to  cause  cancer  only  in  co-operation  with  hereditary 
factors.  On  the  other  hand,  hereditary  factors  need — at  least  in 
the  case  of  certain  cancers — the  co-operation  of  hormones  in  a  defi¬ 
nite  quantity,  if  cancer  shall  develop. — J.  P.  S. 

The  chemical  composition  of  the  OVARIES  of  fresh  water  gar, 
Lepidosteus.  Nelson  (E.  E.)  &  Greene  (C.  W.),  J.  Biol.  Chem. 
(Balt.),  1921,  49,  47-56. 

A  report  of  the  analysis  of  12  samples  of  gar  ovaries  in  which 
figures  for  lipoid,  protein,  water  and  extractive  solids,  ash,  total 
nitrogen,  amino  nitrogen  and  creatine  are  given. — F.  S.  H. 

Function  of  the  OVARY  during  menstruation  and  in  metrorrhagia 
(Intorno  alia  funzione  dell*  ovario  nella  mestruazione  e  nelle  me- 
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trorru^Kie).  Perazzi  (P.),  Folia  gynaec.  (Pavia),  vol.  XII,  n.  1, 
abst.,  Pathologica  (Genova),  1921,  13,  25. 

Previous  researches  proved  the  existence  of  speciflc  ferments 
for  determined  proteins  as  shown  by  the  Abderhalden  reaction.  Pe¬ 
razzi  obtained  a  strongiy  positive  reaction  with  ovary  substrate  and 
the  serum  of  women  suffering  with  so-called  idiopathic  metrorrhagia. 
Hence  he  postulates  a  relation  between  metrorrhagia  and  altered 
function  of  the  ovary.  The  same  phenomenon  is  found  to  a  certain 
extent  during  menstruation. — G.  V. 

On  the  evolution  of  the  adult  OVARY  of  the  rabbit  (Sur  revolution 
de  I’ovarie  adulte  de  la  lapine).  Salazar  (A.  L.),  Compt.  rend.  Soc. 
de  biol.  (Paris),  1921,  85,  783-784. 

Of  histological  interest. — T.  C.  B. 

A  case  of  OVARIAN  tumor  in  a  mulatto.  Stone  (I.  S.),  Washing¬ 
ton  M.  Ann.,  1918,  17,  253. 

Not  of  endocrine  interest. — E.  N. 

OVUL.4TION  and  MENSTRUATION  as  post-operative  considerations. 
Watkins  (T.  J.),  Am.  J.  Obst.  &  Gyn.  (St.  Louis),  1921.  2,  489- 
493. 

Ovulation  and  menstruation  as  post-operative  considerations 
are  important  because  many  of  the  pelvic  operations  affect  these 
functions.  The  usual  good  health  which  obtains  after  the  meno¬ 
pause  demonstrates  the  ability  of  the  endocrine  glands  to  compen¬ 
sate  for  the  loss  of  ovarian  secretion.  The  author  believes  that  the 
difference  in  severity  between  the  neuroses  of  the  natural  and  the 
artificial  menopause  is  negligible.  He  advocates  the  conservation  of 
the  ovaries  whenever  possible  in  cases  of  uterine  fibroids  and  sal¬ 
pingitis.  Conservation  of  menstruation  has  no  value  aside  from  its 
relation  to  reproduction.  The  function  should  be  abolished  by  exci¬ 
sion  of  the  body  of  the  uterus  in  the  course  of  abdominal  pelvic 
operations  when  conditions  obtain  which  make  pregnancy  impossible 
or  inadvisable. — E.  N. 

Researches  on  the  function  of  the  PANCREAS  (Untersuchungen  iiber 
die  Funktion  des  Pankreas).  Adler  (L.),  Arch.  f.  exper.  Path.  u. 
Pharmakol.  (Leipzig),  1921,  91,  110-124. 

The  temperature-raising  and  awakening  effects  of  thyroid  ex¬ 
tract  upon  the  hibernating  hedge-hog  is  lessened  or  entirely  de¬ 
stroyed  If  the  animal  is  treated  with  pancreas  extract  from  another 
hibernating  animal.  A  similar  retarding  influence  is  exerted  upon 
thymus  extract  or  adrcnin  by  administration  of  pancreas  extract. 

— W.  J.  A. 
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(PAX’CREAS)  Un  iiiMicament  usuel:  I'opotherapie  papcrea- 
tiquc.  Faroy  (G.),  Prog.  m6d.  (Paris),  1921,  36,  361-362. 

A  review  in  which  it  is  concluded  that  so  far  as  internal  secre¬ 
tion  is  concerned,  pancreas  preparations  are  useless  except,  per¬ 
haps,  in  certain  cases  of  “hyperhepatic  diabetes.” — R.  G.  H. 

The  essential  atrophy  of  the  PANCREAS.  Oertel  (H.),  J.  Med.  Re¬ 
search  (Boston),  1919,  40,  289-294. 

Under  this  title  Oertel  describes  a  lesion  of  the  pancreas  in 
which  ‘‘quantitative  loss  and  collapse  of  parenchyma  are  the  only 
essential  elements  and  occur  independently  of  either  vascular  or 
inflammatory  changes  or  an  increase  in  fibrous  connective  tissue.” 
The  writer  has  observed  five  cases.  All  of  these  patients  had  a 
severe,  even  acute,  diabetes,  ending  in  coma  and  death. — J.  P.  S. 

Toxic  necrosis  and  regeneration  of  the  acinar  cells  of  the  PAN- 
CRE.AS.  Parker  (F.,  Jr.),  J.  Med.  Research  (Boston),  1919,  40, 
471-476. 

“Toxins  which  cause  lesions  of  the  heart,  liver,  kidney  and 
adrenal,  cause  similar  lesions  in  the  acinar  cells  of  the  pancreas, 
which  have  heretofore  been  overlooked.  The  acinar  cells  of  the 
pancreas  have  great  powers  of  regeneration.”  Arsenic  was  found 
to  cause  necrosis  of  the  pancreas  as  well  as  of  the  liver,  kidney  and 
adrenal. — J.  P.  S. 

.Action  of  PANCREATIC  extrsict  injected  into  the  blood  of  a  dia¬ 
betic  animal  (Action  de  I’extrait  pancreatlque  injecte  dans  le 
sang,  chez  un  animal  dialn'dique) .  Paulesco,  Compt.  rend.  Soc. 
de  biol.  (Paris),  1921,  S."!,  555-.'i57. 

The  chief  symptoms  of  total  extirpation  of  the  pancreas  are 
an  augmentation  of  the  proportion  of  sugar  in  the  blood  and  urine; 
an  augmentation  of  the  proportion  of  urea  in  the  blood  and  urine: 
an  augumentation  of  the  acetone  bodies  in  the  blood  and  urine.  The 
intravenous  injection  of  pancreatic  extract  causes  a  diminution  or 
even  a  transient  suppression  of  the  hyperglycemia  and  glycosuria: 
a  diminution  or  transient  suppression  of  the  urea  in  the  blood  and  in 
the  urine;  a  notable  diminution  in  the  acetonemia  and  acetonuria. 
Tables  of  experimental  results  are  given. — T.  C.  B. 

Influence  of  lapse  of  time  after  the  intravenous  injection  of  PAN- 
CRE.ATIC  extract  in  a  diabetic  animal  (Influence  du  laps  de  temps 
woule  depuis  Pinjection  intraveineuse  de  I’extrait  pancreatlque 
chez  un  animal  diabetique).  Paulesco,  Compt.  rend.  Soc.  de  biol. 
(Paris),  1921,  85,  558. 
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The  effect  of  pancreatic  extract  on  the  glycemia  and  glycosuria 
commences  immediately  after  the  injection,  attains  a  maximum  in 
about  2  hours,  and  lasts  about  12  hours. — T.  C.  B. 

Influence  of  the  quantity  of  PANCREAS  employed  in  preparing  the 
extract  for  injection  into  the  blood  of  a  diabetic  animal  (Influence 
de  la  quantite  de  pancreas  employee  pour  preparer  I’extrait  in- 
jecte  dans  le  sang  chez  un  animal  diabetique).  Paulesco,  Compt. 
rend.  Soc.  de  biol.  (Paris),  1921,  85,  558-559. 

The  effect  of  the  extract  varies  with  the  quantity  of  gland 
employed. — T.  C.  B. 

Action  of  PANCREATIC  extract  injected  into  the  blood  of  a  normal 
animal  (Action  de  I'extrait  pancrcatique  dans  le  sang  chez  un 
animal  normal).  Paulesco,  Compt.  rend.  Soc.  de  biol.  (Paris), 
1921,  85,  559. 

Pancreatic  extract  injected  into  the  jugular  of  a  normal  dog, 
caused  a  diminution  in  the  blood  sugar,  as  well  as  in  the  urea  of 
the  blood  and  urine. — T.  C.  B. 

Xanthomatosis  in  a  ca.se  of  recurrent  PANCRE.4TITIS  (Ueber 
Xanthomatose  in  cinem  Fiille  rezidivieren  der  Pankreatitis). 
Wynhausen  (O.  J.),  Berl.  klin.  Wchnschr.,  1921,  .58,  1268-1270. 

An  interesting  case.  A  very  fat  man,  who  was  intemperate  in 
eating  and  drinking  and  who  had  cases  of  diabetes  in  his  family 
twice  received  a  severe  trauma  on  the  abdomen.  First  he  developed 
a  general  xanthomatosis,  this  receded  and  recurred  from  time 
to  time.  During  such  an  attack  the  cholesterol  content  of  the  serum 
was  enormously  increased.  The  xanthomata  disappeared  when  the 
patient  took  only  a  little  fat  and  reappeared  when  he  took  much 
fat.  At  the  same  time  he  had  attacks  of  glucosuria  and  of  a  dis¬ 
turbed  external  function  of  the  pancreas  (undigested  muscle  fibres 
but  no  fat  in  the  stools).  It  is  probable  that  the  pancreas  has  a 
certain  relation  to  the  cholesterol  metabolism. — J.  K. 

The  comparative  effects  of  PARATHYROID  and  THYROID  feeding 
on  growth  and  organ  hypertrophy  in  the  white  rat.  Cameron, 
(A.  T.)  &  Carmichael  (J.),  Am.  J.  Physiol.  (Balt.),  1921,  58,  1-6. 

At  the  present  time  there  is  a  tendency  to  consider  the  actions 
of  thyroid  and  parathyroid  as  opposite  in  nature.  Thyroid  feeding 
inhibits  growth  in  young  white  rats,  and  causes  hypertrophy  of 
various  organs.  The  present  study  has  to  do  with  the  effect  of  para¬ 
thyroid  feeding  on  growth  and  hypertrophy  of  the  organs.  The  ex¬ 
periments  were  carried  on  with  the  usual  technique.  Six  rats  de¬ 
veloped  tetany.  The  results  show  that  even  very  heavy  doses  of  para¬ 
thyroid  produce  no  definite  effect  on  growth,  and  no  organ-hyper¬ 
trophy. — T.  C.  B. 
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A  discussion  of  the  PARATHYROID  question  with  particular  em¬ 
phasis  on  the  acidophilic  cell  (Beitrag  zur  Epithelkorperchenfrage, 
unter  besonderer  Beriicksichtigung  der  Acidophile  der  Zelle). 
Koopman  (H.).  Frankfurter  Ztschr.  f.  Path.  (Welsh.),  1921,  23, 
342-372. 

The  author  has  studied  the  morphological  appearance  of  the 
parathyroids  in  261  cases,  including  six  cases  of  paralysis  agitans. 
He  confirms  work  of  the  most  recent  observers  that  there  are 
no  characteristic  pathological  changes  in  the  parathyroids  of 
paralysis  agitans.  He  reviews  briefly  the  commoner  alterations 
found  in  the  parathyroid  as  hemorrhage  in  infancy,  hypertrophy 
and  hyperplasia  in  rickets  and  osteomalacia,  adenoma,  and  then  goes 
into  a  discussion  of  the  occurrence  of  the  acidophilic  cells  of  the 
gland.  As  is  well  known,  these  acidophilic  cells  may  occur  singly 
and  in  groups  scattered  irregularly  through  the  gland.  In  the  255 
cases  grouped  according  to  age,  he  found  the  frequency  of  acido¬ 
philic  tissue  to  increase  with  age.  Thus,  of  36  cases  in  the  first 
decade  of  life,  none  showed  acidophilic  cells;  of  12  cases  in  the 
second  decade  there  were  2;  of  30  cases  in  the  third  decade  there 
were  12;  of  41  cases  in  the  fourth  decade  there  were  16;  of  34 
cases  in  the  fifth  there  were  18;  of  23  cases  in  the  sixth,  16;  of 
40  cases  in  the  seventh,  23;  of  27  cases  in  the  eighth,  23,  and  of 
12  cases  in  the  ninth  decade  of  life  there  were  9  cases  with  acido¬ 
philic  cells.  He  thus  confirms  the  generally  accepted  opinion  that 
the  acidophilic  cells  in  the  human  parathyroid  are  rarely  seen  before 
puberty,  then  the  frequency  progressively  increases  with  each 
decade.  He  points  out  that  Erdheim,  using  morphologic  methods, 
had  found  these  acidophilic  cells  poorer  in  lipoids  than  the  baso¬ 
philic  types  and  his  observations  bear  this  out.  He  thinks  the  acido¬ 
philic  cells  may  be  considered  the  morphologic  expression  of  the 
internal  secretory  activity  of  the  gland. — D.  M. 

The  treatment  of  tetania  PARATHA’REOPRIV’^A  (Pber  die  Behand- 
lung  der  Tetania  parathyreopriva) .  Eiselsberg  (A.),  Wiener  kiln. 
Wchnschr.,  1922,  33,  1-2;  Miinchen.  med.  Wchnschr.,  1921,  68, 
1540. 

In  20  years  the  author  carried  out  2588  strumectomies  with  6 
fatal  cases  of  tetany.  The  treatment  of  this  form  of  tetany  consists 
in  administration  of  parathyroid  tablets  (3-4  daily),  calcium  lactate 
up  to  30  grams  dally,  afenil  Intravenous  during  the  attacks,  clysters 
with  chloral  and  a  diet  without  flour.  Only  in  cases  in  which  this 
treatment  proves  unavailing  should  grafting  he  tried. — J.  K. 

(PARATHYROID)  Muscle  tonus.  II.  The  point  of  attack  of  guani¬ 
dine  and  methylguanidine  in  the  production  of  motor  irritabiUty. 
Guanidine-cocaine  antagonism.  Frank  (E.)  &  Stern  (R.),  Arch 
f.  exper.  Path.  u.  Pharm.  (Leipzig),  1921,  00,  168-179. 
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An  antagonism  between  guanidine  and  cocaine  (or  novocaine) 
was  demonstrated  in  the  frog.  Experiments  on  the  response  to 
electrical  stimuli  after  guanidine  intoxication  indicate  that  guani¬ 
dine  acts  upon  the  “receptive  substance”  of  the  sarcoplasm  and  not 
upon  the  muscle  substance  in  general.  Synthetically  prepared 
methylguanidine  acts  qualitatively  exactly  as  guanidine. 

— Chem.  Abst. 

(PARATHYROID)  Paralysis  agitans.  Jakob,  Berl.  klin.  Wchnschr., 
1921,  58,  1393-1394. 

Demonstration  of  a  patient  with  Parkinson's  disease,  markedly 
improved  by  suggestion.  This  is  cited  as  disproving  the  significance 
of  the  case  of  endocrine  “cure”  of  Parkinson’s  disease  reported  by 
Kiihl.  (See  abstract  in  this  issue.) — J.  K. 

(PARATHYROIDS)  Paralysis  agitans.  Kiihl,  Berl.  klin.  Wchnschr., 
1921,  58,  1393. 

Demonstration  of  a  patient  with  Parkinson’s  disease,  markedly 
improved  after  implantation  of  a  parathyroid. — J.  K. 

Hyperplasia  of  the  PARATHYROIDS  in  human  rickets.  Pappen- 
heimer  (A.  M.)  &  Minor  (J.),  J.  Med.  Research  (Boston),  1921, 
42,  391-403. 

A  careful  histologic  study  was  made  upon  parathyroid  glands 
from  14  children  with  rickets  and  18  non-rachitic  children.  Glands 
of  children  of  corresponding  ages  were  compared.  There  was  found 
a  very  definite  increase  in  the  size  of  these  glands  in  children  with 
rickets.  This  increase  in  size  was  due  to  actual  multiplication  of 
the  cells  and  not  to  an  increase  in  size  of  the  individual  cells.  The 
parathyroids  of  children  within  the  first  18  months  of  life  consist 
almost  entirely  of  “plant-like  cells  with  very  clear  unstained  cyto¬ 
plasm,  round  large  nuclei,  and  clear  cell  outlines.”  In  rickets  there 
was  no  constant  nor  characteristic  change  in  the  cell  type,  and  the 
clear  cell  remained  markedly  predominant.  In  this  series  of  cases 
there  was  no  increase  in  the  supporting  tissue  of  the  parathyroids  in 
rickets,  and  no  increase  in  the  vascular  supply  or  congestion  of  the 
blood  vessels  not  found  equally  in  non-rachitic  patients.  The  state 
of  nutrition  of  the  child  had  no  bearing  on  the  size  either  of  the 
gland  as  a  whole  or  of  its  Individual  elements. — J.  P.  S. 

PARATHYROID  gland  changes  in  rickets  and  other  diseases  of  bone 
(Uber  Epithelkorperchenbefunde  bei  Rachitis  und  anderen 
Knochenerkrankungen ) .  Ritter  (C.),  Frankfurter  Ztschr.  f. 
Path.  (Weisb.),  1920,  24,  137-176. 

This  paper  reviews  the  morphologic  changes  found  in  the  para¬ 
thyroids  in  cases  of  rickets,  osteogenesis  imperfecta,  osteomalacia. 
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and  Moeller-Barlow’s  disease,  coming  to  post-mortem  examination 
in  the  Pathologic  Institute  at  Freiburg.  In  rickets  the  parathyroids 
are  often  slightly  enlarged,  hyperemic,  edematous  and  occasionally 
showing  increase  in  the  stroma.  The  enlargement  is  less  common  in 
early  cases  than  in  long  standing  severe  rickets.  In  Moeller-Barlow’s 
disease  (one  case)  the  parathyroids  were  normal.  In  osteomalacia 
and  osteoporosis,  the  parathyroids  were  never  found  atrophic  but 
often  enlarged.  In  one  case  of  osteomalacia  the  clear  vegetable-like 
cells  predominated,  but  in  all  the  others  the  darker,  more  basophilic 
type  predominated,  just  as  in  the  cases  of  long  standing  and  severe 
rickets.  In  general  his  observations  confirm  those  of  Erdheim. 

— D.  M. 

(I*AK.4THYU01I))  Experiment  in  new  method  of  therap.v  of  paralysis 
agitans.  Weinberg  (M.  H.)  &  Schubb  (T.),  Soc.  Exper.  Biol  & 
Med.  (N.  Y.),  1921,  19,  21. 

Starting  out  from  the  premises  that  paralysis  agitans  is  due 
to  hyperparathyroidemia,  as  advocated  by  several  observers,  we  pro¬ 
ceeded  to  prepare  a  parathyroidectin  substance  for  the  treatment  of 
this  condition.  Experiments  were  conducted  on  rabbits  and  on  goats. 
The  two  external  parathyroid  glands  of  the  goat  were  removed,  and 
after  forty  days  the  blood  of  the  goat  was  withdrawn  and  glycerin- 
ized.  The  administration  of  this  blood  to  Parkinsonian  patients 
seems  to  show  promising  results.  Further  study  of  this  method  of 
therapy  is  now  under  way. — Quoted. 

PERSPIRATION  in  man  ( Beobachtungcn  iiber  die  Schweiszsekretion 
beim  Men-schen).  Peller  (S.)  &  Strisower  (R  ),  Wiener  Arch, 
f.  inn.  Med.,  1922,  3,  297-308. 

Many  patients  with  diabetes  perspire  very  little  or  not  at  all. 
Aspirin  or  pilocarpin  do  not  cause  perspiring.  When  adrenalin  or 
thyroidin  are  given  with  aspirin  or  pilocarpin  in  diabetes  perspir¬ 
ing  occurs.  This  is  not  due  to  suggestion,  as  the  combination  of 
aspirin  or  pilocarpin  with  a  solution  of  NaCl  is  inactive.  Perspiring 
is  independent  of  the  amount  of  water  in  the  body.  Patients  with 
hypothyroidism  also  show  a  raised  perspiration  after  the  adminis¬ 
tration  of  thyroidine.  It  is  highly  probable  that  the  perspiring  is 
regulated  by  endocrine  processes  via  the  autonomic  nervous  system. 

— J.  K. 

The  functional  effects  of  the  PINE.Ali  gland  and  its  tumors  (Die 
Zirbel  und  ihre  Tumoren  in  ihrem  funktionellen  Einfluss). 
Askanazy  (M.),  Frankfurter  Ztschr.  f.  Path.  (Wiesb.),  1920,  24, 
58-77. 

This  paper  discusses  the  morphology  of  pineal  gland  tumors, 
the  tunction  of  the  pineal  gland  and  points  out  the  possible  cor- 
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relations  of  the  pineal  gland  particularly  with  the  sex  glands. 
Teratomas  and  cysts  are  the  most  common  forms  of  “tumors.”  The 
literature  reports  show  that  many  of  these  cases  have  shown  pre¬ 
cocious  sexual  development  and  in  support  of  this  clinical  observa¬ 
tion  some  of  the  experimental  work  is  reviewed,  especially  that  with 
fowls  in  which  removal  of  the  pineal  gland  resulted  in  enlarged  sex 
glands. — D.  M. 

I’rimary  tumors  of  the  PINEAL  gland  (Uber  primiire  Tumoren  der 
Zirbeldriise).  Giebel  (W.),  Frankfurter  Ztschr.  f.  Path.  (Welsh.), 
1921,  25,  176-190. 

Reports  the  clinical  and  autopsy  flndings  of  two  patients  with 
tumors  of  the  pineal  gland.  In  one  of  these  was  a  sarcoma  in  a 
male,  aged  25  years.  This  tumor  was  of  indefinite  morphology  and 
on  account  of  the  lymphocytic  and  eosinophilic  infiltration  and 
polymorphic  type  of  the  tumor  cell  a  more  specific  classification  could 
not  be  suggested.  In  fact,  it  was  due  to  its  staining  characteristics 
with  Van  Giesen’s  and  Mallory’s  connective  tissue  stains  that  it  was 
grouped  as  a  sarcoma.  The  second  was  a  walnut-sized  dermoid  cyst 
in  a  boy  aged  15  years.  This  patient  clinically  had  vague  symptoms 
of  brain  tumor,  unlocalizable.  The  literature  is  reviewed  and,  in¬ 
cluding  the  above  two  cases,  there  are  reported  53  primary  tumors 
grouped  as  follows:  Sarcomas,  13;  teratomas,  10;  cysts,  7;  hyper¬ 
plasias,  7;  gliomas,  5;  psammomas,  3;  carcinomas,  3;  angiomas,  1; 
undetermined  nature,  4. — D.  M. 

The  action  of  PLACENTAL  and  TESTICULAR  lipoids  on  the  male 
and  female  sex-organs  (Ueber  die  Wirkung  des  Placentae — ^und 
Hodenlipoids  auf  die  manniichen  und  weiblichen  Sexualorgane). 
Fellner  (Otfried  O.),  Arch.  f.  d.  ges.  Physiol.  (Berlin),  1921,  189, 
199-214. 

Injection  of  placental  and  ovarian  lipoids  produces  a  diminu¬ 
tion  of  testes,  especially  shrinking  of  canals.  In  ripe  rabbit  testes 
spermatogenesis  ceases,  and  the  sperm  cells  degenerate.  Detritus- 
type  masses  form  in  the  lumina.  Degeneration  also  takes  place  in 
unripe  cells.  Interstitial  tissue  increases.  Signs  of  epithelial  de¬ 
generation  are  seen  in  the  epididymus.  Testicular  lipoids  produce 
similar  effects.  The  action  is  not  specific  since  other  lipoids  pro¬ 
duce  it.  Testes  of  new-born  children  show  similar  appearances, 
similarly  to  be  referred  to  placental  lipoids  of  the  mother.  Seminal 
vesicles  and  prostate  do  not  appear  to  be  affected  macroscopically. 
Testicular  lipoids  show  the  same  physiological  properties  when  in¬ 
jected  into  females  as  do  ovarian  and  placental  lipoids;  enlarged 
utorus  with  numerous  deep  glands,  and  enlarged  mammae.  This 
growth-producing  action  is  specific.  It  is  considered  probable  that 
the  active  chemical  substance  in  these  lipoids  is  identical.  The 
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author  reviews  the  evidence  in  an  endeavor  to  ascertain  which  cells 
produce  these  lipoids. — A.  T.  C. 

Internal  secretion  of  PLACENTA  (Ueber  die  innere  Sekretion  der 
I'lazenta).  Puppel  (E.),  Deutsche  med.  Wchnschr.  (Berlin), 
1921,  47,  1294-1295. 

The  author  prepared  what  he  called  a  placenta-opton,  made 
by  allowing  the  placenta  to  undergo  sterile  autolysis.  The  prepara¬ 
tion  appears  to  be  of  value  in  obstetrics  because  of  its  effect  in  stim¬ 
ulating  uterine  contraction.  It  has  no  galactogogue  effect.  In  one 
case  of  sterility  it  was  injected,  with  successful  results;  In  a  second, 
it  failed.  Good  results  were  obtained  in  two  cases  of  dysmenorrhea. 

— J.  K. 

(PL.4CEXTA)  Experiments  on  animals  with  plaeenta-opton  (Tierver- 
suehe  mit  Plazenta-Opton ) .  Kratzeisen,  Deutsche  med.  Wchnschr. 
(Berlin),  1921,  47,  1260. 

Five  c.c.  of  5%  solution  of  placenta-opton  was  injected  subcu¬ 
taneously  every  two  days  into  young  guinea  pigs  and  albino  rats. 
When  30  cc.  had  been  given  the  animals  were  killed.  The  mammae 
were  found  to  be  larger  than  in  the  controls  and  the  uterus  and 
vagina  were  nearly  always  double  the  normal  size.  The  wall  of  the 
uterus  showed  hypertrophy  of  the  muscle  fibers;  the  epithelium  also 
was  thicker  and  the  number  of  glands  increased.  Similar  experi¬ 
ments  reported  by  other  authors  have  generally  been  accompanied 
by  a  hemorrhagic  nephritis.  This  Kratzeisen  could  not  confirm.  It 
must  be  borne  in  mind  that  other  experimenters  have  employed 
ether  and  alcohol  extracts. — J.  K. 

Experimental  studies  on  the  toxicity  of  PL.\CEXTAL  lipoids  in  their 
relation  to  the  etiology  of  puerperal  eclampsia  ( Experimentelle 
Pntersuchungen  iiber  die  Toxizitiit  von  Placentalipoiden,  mit 
Bezug  auf  die  Aetiogenese  de  Puerperal-eklampsie).  Schdnfeld 
(H.  E.  H.),  Arch.  f.  Gynak.  (Berlin),  1921,  115,  80-125. 

A  characteristic  review  of  the  literature.  Personal  experiments 
of  S.  yield  the  conclusions  that  the  alcohol,  acetone  and  glycerin 
extracts  of  the  placenta  contain  constrictor  toxins  which  are  ther- 
molable  and  insoluble  in  ether.  They  act  electively  on  liver  cells, 
but  are  also  toxic  for  kidney  cells,  and  vascular  endothelium.  The 
nucleus  is  primarily  affected.  There  was  observed  a  constrictor,  a 
thrombosis  producing,  a  partuition  facilitating  and  a  liver,  kidney 
and  endothelial  poison  in  the  extracts.  The  relation  between  these 
toxins  and  eclampsia  is  stressed. — F.  S.  H. 

Retarded  RICKETS  and  starvation  osteopathy  ( Spatrachitis  nnd 
Hungerosteopathie).  Simon  (W.  V.),  Veroffentlichungen  aus  dem 
Gebiete  der  Medizinalverwaltung  (Berlin),  1921,  14,  351-443. 
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The  osteopathy  seen  during  and  after  the  war  is  not  a  new 
disease,  but  belongs  in  the  group  of  rickets  and  osteomalacia.  This 
form  of  “Kriegs-osteopathie”  is  due  to  a  pluriglandular  insufficiency. 
The  author  considers  the  skin  as  cfn  endocrine  structure  and  espe¬ 
cially  as  a  chromaffin  organ.  Thus  perhaps  may  be  explained  the 
fact  that  these  diseases  are  seen  especially  in  places  and  houses 
where  there  is  not  enough  light.  This  explains  also  perhaps  the 
splendid  effect  of  the  treatment  of  rickets  with  artificial  sunlight. 
The  causes  of  the  “Hungerosteopathies”  are  (1)  Defective  feeding; 
(2)  Intoxication;  (3)  Influences  on  the  skin  (want  of  light,  dirt, 
etc.).  The  best  treatment  is:  phosphorus-cod  liver  oil,  calcium, 
adrenalin,  strontium  lactate,  fresh  air,  light  and  massage. — J.  K. 

Treatment  of  SCLKRODERMIA  with  x-rays  (Zur  Rdntgenbehandung 
der  Sklerwlermie).  Donath  (J.),  Miinchen.  med.  Wchnschr., 
1921,  68,  1326-1327. 

The  author  believes  that  the  thyroid  plays  an  important  part 
in  this  disease.  It  is  specially  a  hypofunction  of  this  gland.  In 
two  cases  he  observed  improvement  by  giving  thyroid.  X-rays  when 
they  have  a  good  effect  must  stimulate  the  thyroid  and  not  as  Ham¬ 
mer  in  a  previous  paper  stated  decrease  its  function. — J.  K. 

SKCRETIX,  V.  Its  effect  in  anemia,  with  a  note  on  the  supposed 
similarity  between  secretin  and  vitamin  B.  Downs  (A.  W.)  & 
Eddy  (N.  B.),  Am.  J.  Physiol.  (Balt.),  1921,  58,  296-300. 

Fully  grown  rabbits  were  fed  on  a  diet  consisting  exclusively 
of  polished  rice  until  the  blood  count  fell  to  four  million.  They 
were  then  put  on  a  full  diet  of  oats,  turnips,  carrots  and  cabbage. 
One  group  of  six  rabbits  received  in  addition  a  subcutaneous  injec¬ 
tion  of  20  mgm.  per  kilo  body  weight  of  dried  secretin  in  saline 
solution.  A  second  group  of  four  controls  received  like  injections 
of  saline  solution  only.  All  the  animals  improved  in  weight  and 
blood  count,  but  the  secretin  animals  showed  an  increase  of  27.3 
per  cent  over  the  normal  blood  count  at  the  end  of  the  eighth  week, 
while  the  controls  had  barely  reached  the  normal.  The  secretin 
group  showed  an  average  increase  of  145  gms.  above  the  original 
weight,  while  the  controls  were  108  gms.  below  the  original.  Could 
this  marked  Improvement  be  brought  about  by  an  equivalent  excess 
of  water  soluble  vitamin?  Five  rabbits  were  injected  with  secretin. 
Within  an  hour  the  blood  count  had  increased  17.55  per  cent,  and 
the  second  count  was  still  higher.  Five  other  rabbits  were  injected 
with  equivalent  amounts  of  vitamin  from  brewer’s  yeast.  The  blood 
count  remained  about  the  same  as  before  injection.  The  number  of 
red  cells  in  circulation  was  not  increased. — T.  C.  B. 

Anatomical  modlflcation  of  the  SPLEEX  following  THYROIDEC¬ 
TOMY  (Le  modiflcazioni  anatomiche  della  milza  consecntive  a 
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tiroidectomia).  Baggio  (Gino),  Arch,  di  Fisiol.  (Florence),  1921, 
19,  89-100. 

Rabbit  spleens  show  a  considerable  reduction  of  weight  (abso¬ 
lute  and  relative)  following  thyroidectomy.  The  atrophy  of  the 
organ  is  not  accompanied  by  any  particular  alteration  of  structure. 
It  is  directly  related  to  the  course  and  origin  of  the  general  cachexia 
or  the  organism,  and  its  extent  is  parailel  to  the  former. — A.  T.  C. 

Anatomical  iiioditicatioiis  of  the  Sl’liEEN  following  stimulation  (he 
modificazioni  anatomiche  della  milza  consecutive  a  stimolazione) . 
Baggio  (G.),  Arch,  di  Fisiol.  (Florence),  1921,  19,  299-315. 

Spleens  of  rabbits  stimulated  daily  for  periods  varying  from  20 
to  80  days  showed  in  78  per  cent  of  the  cases  a  diminution  of  weight 
averaging  0.182  gm.,  usuaily  accompanied  by  a  diminution  of  body 
weight.  Thyroidectomy  produces  similar  results  (Baggio,  Arch,  di 
Fisiol.,  19,  89).  No  definite  histological  changes  were  detected. 
The  number  of  lymphocytes  was  diminished. — A.  T.  C. 

SPhEXlt;^  s.vndronies.  Mayo  (W.  J.),  Surg.  Clin.  N.  Am.  (Phila.), 
1921,  1,  1307-1325. 

A  survey  of  five  syndromes  iilustrating  the  fact  that  pathologic 
conditions  found  in  the  spleen  are  obviously  closely  related  to  the 
pathology  of  the  blood.  Reports  of  cases  of  splenic  anemia,  hemo¬ 
lytic  icterus,  pernicious  anemia,  polycythemia,  and  splenomyelo- 
genous  leukemia,  in  all  of  which  splenectomy  was  performed  are 
detailed.  The  author  reminds  us  that  the  spleen,  while  concerned 
with  the  purification  of  the  blood,  with  the  filtration  from  the  blood 
of  worn-out  red  blood  cells  and  infectious  and  toxic  material,  and 
their  direction  to  the  liver,  is  not  the  principal  but  rather  an  agent. 
Twelve  out  of  270  splenectomlzed  patients  could  be  put  into  no 
known  classification.  The  author  concludes  that  it  is  best  at  this 
time  to  regard  the  spleen  as  little  known  territory,  through  which  a 
few  trails  have  been  blazed. — C.  R. 

The  correction  of  STERILITY.  Maier  (F.  H.),  The  Penn.  M.  J. 
(Harrisburg),  1921,25,  78-82. 

After  discussing  the  several  anatomic  abnormalities,  infectious 
and  other  pathological  causes  of  sterility,  mention  is  made  of  the 
endocrinopathic  origin.  The  latter  may  be  of  ovarian  nature,  or  due 
to  pre-  or  post-adolescent  thyroid  or  pituitary  insufficiency.  Usually 
obesity  and  amenorrhoea  accompany  the  sterility  in  females.  When 
the  correct  origin  is  determined  the  appropriate  gland  extract,  thy¬ 
roid,  pituitary  or  corpus  luteiim  may  occasionally  cure  the  sterility. 
The  outlook  is  better  if  one  can  recognize  the  mild  forms  of  endo¬ 
crine  deficiency  when  organotherapy  is  more  promising.  In  discuss- 


ABSTRACTS 


337 


ing  the  above  paper,  Jump  and  Anspach  agree  in  the  main  with  the 
author’s  remarks,  but  sound  a  note  of  caution  in  expecting  too  much 
from  ductless  gland  extracts  at  the  present  time. — H.  L. 

Certain  dietary  factors  in  the  causation  of  STERILITY  in  rats. 
Reynolds  (E.)  &  Macomber  (D.),  Am.  J.  Obst.  &  Gyn.  (St.  Louis), 
1921,  3,  379-394. 

Careful  studies  by  means  of  deficiency  diets  of  one  type  or 
another  led  the  authors  to  the  following  conclusions:  A  moderate 
decrease  in  the  percentage  of  the  fat  soluble  vitamine,  of  the  protein, 
or  of  the  calcium  contained  in  an  otherwise  excellent  diet  produces 
a  definite  decrease  in  the  fertility  of  individual  rats.  A  slight  de¬ 
crease  in  the  fertility  of  both  partners  will  produce  a  sterile  mating. 
The  fertility  of  the  mating  may  be  stated  as  the  product  of  the  fer¬ 
tility  of  the  individuals  concerned.  If  the  index  so  obtained  falls 
below  a  given  point  the  mating  will  be  sterile,  and  this  result  holds 
true  whether  the  partners  are  of  equal  or  of  widely  different  fer¬ 
tility.  These  principles  explain  the  fact  that  two  individuals  which 
are  sterile  when  mated  together  may  nevertheless  reproduce  freely 
if  mated  to  new  partners  (of  higher  fertility).  Dietary  deficiencies 
produce  a  lowered  fertility  which  varies  in  degree  with  different  indi¬ 
viduals,  though  of  the  same  parentage  and  in  the  same  cage.  Dimin¬ 
ished  fertility  sometimes  results  in  the  appearance  of  abortion.  More 
percentage  deficiency  in  both  proteins  and  calcium  produces  visible 
ill  health  and  great  infertility. — E.  N. 

(TESTES)  Conditions  determining  the  secondary  SEX  characters  in 
the  Urodela  (Sur  le  conditionnenient  des  carateres  sexuels 
secondaires  chez  les  Batraciens  Urodeles),  Aron  (M.),  Compt. 
rend.  Soc.  de  biol.  (Paris),  1921,  85,  482-484. 

Histological  discussion  of  the  paratesticular  tissue  as  the  homo- 
logue  of  the  interstitial  tissue  in  mammals. — T.  C.  B. 

(TESTES)  On  the  structure  of  the  wall  of  the  seminiferous  tubules 
(Sur  la  structure  de  la  paroi  propre  des  canalicules  seminipares) . 
Bologa  (V.)  &  Goldner  (J.),  Compt.  rend.  Soc.  de  biol.  (Paris), 
1921,  85,  586-588. 

Histological. — T.  C.  B. 

Presence  of  TESTIS  and  uterus  in  the  hernial  sac  of  a  man 
(Presenza  di  utero  e  testicolo  nel  sacco  erniarion  di  un  uonio). 
Bolognesi  (G.),  Arch.  f.  klin.  Chir.  (Berlin),  May,  1921;  Abst., 
Pathologica  (Genova),  13,  549. 

In  the  hernial  sac  of  a  left  inguinal  hernia  of  a  male  other¬ 
wise  offering  a  normal  development  of  all  the  other  external  sexual 
characteristics,  an  undescended  testis  has  been  found  and  an  infan¬ 
tile  uterus  with  tube.  The  testis  offered  the  characteristics  of 
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cryptorchidism.  The  uterus  and  tube  were  rather  developed.  The 
author  points  to  the  noteworthy  persistence  of  embryonal  duplicity. 
Only  one  sexual  gland  had  been  found,  but  the  local  operation  does 
not  exclude  the  presence  of  ovary  in  the  patient.  The  most  interest¬ 
ing  feature  of  the  case  is  the  relatively  good  development  of  uterus 
and  tube. — G.  V. 

(TESTKS,  PROSTATE)  Is  rejuvenation  after  prostatectomy  a 
Steinach  effect  (1st  die  Verjungung  nach  der  Prostatektomie  als 
Steinacheffekt  aufzufassen) ?  Blum  (V.),  Wiener  klin.  Wchnschr., 
1922,  35,  2-4. 

It  is  often  observed  that  after  prostatectomy  the  patient  appears 
younger.  Is  this  caused  in  the  same  way  as  Steinach’s  rejuvenation? 
Steinach  and  his  pupils  state  that  prostatectomy  is  followed  by  an 
obliteration  of  the  ducti  ejaculatorii.  This,  however,  is  not  only 
not  true,  but  when  after  a  prostatectomy  the  ducti  ejaculatorii  are 
obliterated  this  must  be  considered  as  due  to  a  serious  breach  of 
technic  by  the  surgeon.  If  Steinach  were  right  the  hypertrophy  of 
the  prostate,  which  compresses  the  ducti  ejaculatorii,  ought  to  give 
rejuvenation.  The  term  “hypertrophy”  of  the  prostate  as  generally 
used  is  incorrect.  It  is  much  better  to  call  it  an  adenoma  of  the 
prostate.  It  is  remarkable  that  this  adenoma  contains  a  substance, 
which,  when  injected  into  dogs,  causes  intoxication  and  death.  In 
normal  prostates  this  substance  is  not  found.  In  the  same  way  in 
the  blood  of  patients  with  prostatic  hypertrophy  eosinophilia  is 
found.  This  disappears  after  the  operation.  It  is,  therefore,  much 
more  probable  that  the  rejuvenation  after  removal  of  the  adenoma  is 
due,  not  to  an  obliteration  of  the  ducti  ejaculatorii,  but  to  the  re¬ 
moval  of  a  tumor  having  a  toxic  influence  on  the  organism. — J.  K. 

(TESTES)  On  the  conditions  determining  the  secondary  SEX  char¬ 
acters  in  Ashes  (Sur  le  conditionnement  de  caract^res  sexuels 
secondaires  chez  les  Poissons).  Courrier  (R.),  Compt.  rend.  Soc. 
de  biol.  (Paris),  1921,  85,  486-488. 

Is  there  in  the  Ashes  an  interstitial  gland  as  in  mammals,  and 
if  so  does  it  influence  the  secondary  sex  characters?  The  stickle¬ 
back  was  chosen  for  a  solution  of  this  question  because  it  has  at  the 
time  of  reproduction  well  marked  secondary  characters.  Its  ventral 
surface  becomes  a  scarlet  red,  and  the  kidneys  are  transformed:  the 
nephrocytes  are  charged  with  large  secretory  granulations  which 
furnish  an  abundance  of  mucus.  An  histological  study  of  the  testicle 
before  and  during  reproduction  shows  a  testicular  interstitial  gland, 
but  It  differs  from  mammals  in  being  limited  to  a  certain  period  of 
the  year* — T.  C.  B. 

On  the  existence  of  an  interstitial  gland  in  the  TESTICLE  of  Ashes 
(Sur  I’existence  d’une  glande  interstitielle  dans  le  testicule  des 
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pois8ons).  Courrier  (R.),  Compt.  rend.  Soc.  de  biol.  (Paris), 
1921,  85,  939-941. 

Chiefly  histological,  showing  the  existence  of  interstitial  glands 
in  the  testicles  of  a  number  of  species  of  fish. — T.  C.  B. 

Vitanilne  studies.  VII.  The  influence  of  fresh  alfalfa  upon  the 
weight  of  TESTKS  in  singlocomb  white  leghorn  cockerels. 
Dutcher  (R.  A.)  &  Wilkins  (D.  D.),  Am.  J.  Physiol.  (Balt.), 
1921,  57,  437-443. 

Not  of  endocrine  interest. — T.  C.  B. 

Sarcomatous  abdominal  TESTICLE  in  a  hermaphrodite.  Halpenny 
(J.)  &  Kinneard  (G.),  Canad.  M.  Ass.  J.  (Montreal),  1921,  11, 
632. 

The  writers  cite  Swale  Vincent  and  Bouin  and  Ancel  to  prove 
that  the  essential  for  a  hermaphrodite  is  not  spermatozoa  and  ova, 
but  the  presence  of  the  internal  secretion  of  both  testicle  and  ovary. 
The  article  reports  a  case  clinically  described  as  a  hermaphrodite. 
The  diagnosis  of  a  large  abdominal  tumor  lay  between  a  flbroid 
uterus  and  a  sarcomatous  testicle.  At  operation  it  was  proven  to 
be  the  latter,  by  a  specimen  removed  for  section.  No  ovary  was 
found.  It  is  suggested  that  an  abdominal  testis  is  more  liable  to 
malignancy  than  is  the  scrotal  organ.  Therefore,  if  it  cannot  be 
placed  in  the  scrotum  by  operation,  its  ablation  is  indicated.  It  is 
doubted  if  any  surgical  transplantation  of  testis  or  ovary  can  be  so 
successfully  carried  out  that  a  hermaphrodite  can  be  converted  into 
a  creature  having  distinctive  sex  characteristics. 

— Author’s  Abst.  (J.  H.) 

(TESTES)  Criticism  of  rejuvenescence  according  to  Steinach 
(Critique  du  rajeunissement  selon  Steinach).  Hanak  (A.), 
Compt.  rend.  Soc.  de  biol.  (Paris),  1921,  85,  698-699. 

If  the  development  of  the  attributes  of  virility,  and  the  sexual 
character  in  the  ‘male  is  regulated  by  the  testicles,  we  must  ask 
if  it  is  possible  to  restore  these  attributes  and  the  sexual  instinct  in 
an  individual  with  senile  atrophy  of  the  testicles.  If  the  testes  pro¬ 
duce  an  excitant  for  the  anaplastic  phase  of  development,  whence 
comes  the  excitant  for  the  cataplastic  phase?  The  problem  of  re¬ 
juvenescence  is  strictly  linked  to  that  of  senescence. — T.  C.  B. 

Changes  in  transplanted  TESTES  (Ueber  das  Schicksal  frei  trans- 
plantierten  Hoden).  Kleeberg,  Miinchen.  med.  Wchnschr.,  1921, 
68,  1133. 

The  experiments  were  made  in  guinea  pigs.  The  cells  of  the 
seminal  epithelium  become  necrotic.  Twenty  days  after  trans¬ 
plantation  the  whole  organ  is  generally  necrotic  and  granulation 
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tissue  has  begun  to  grow  from  the  periphery  to  the  center.  The 
invading  cells  look  like  macrophages  and  contain  much  fat.  Cho¬ 
lesterol  is  not  present.  The  interstitial  cells  do  not  increase  in 
number  or  volume,  but  become  necrotic  like  the  seminal  cells.  The 
author  does  not  believe  that  the  transplanted  glands  assume  any 
special  endocrine  function. — J.  K. 

(TESTES)  On  the  retardation  of  masculinisation  after  partial  castra¬ 
tion  (Sur  le  relentissement  de  la  masculinisation  dans  la  castra¬ 
tion  partielle).  Lipschiitz  (A.),  Ottow  (B.)  &  Wagner  (Ch.), 
Compt.  rend.  Soc.  de  biol.  (Paris),  1921,  85,  630-632. 

After  partial  castration,  a  retardation  of  development  of  the 
sex  characters  has  been  occasionally  observed.  One  could  think  of 
this  as  due  to  a  diminished  internal  secretion,  but  such  a  theory  is 
not  in  accordance  with  observed  fact.  Guinea  pigs  also  show  this, 
but  examination  proves  that  the  remaining  fragment  of  testicle  has 
degenerated,  cicatrized  or  even  disappeared.  This  was  not  the  case 
in  the  rabbits.  The  remaining  fragment  was  in  a  state  of  develop¬ 
ment  corresponding  to  the  age  of  the  animal  at  the  time  of  opera¬ 
tion.  As  the  mass  of  testicle  left  in  situ  (one-quarter  to  one-half  of 
one  testicle,  the  other  being  entirely  removed)  was  sufficient  for 
normal  masculinisation,  we  must  explain  the  sexual  infantilism  as 
due  to  the  infantilism  of  the  remaining  testicular  fragment. 
Eunuchoidism  is  caused  either  by  infantilism  or  retrograde  develop¬ 
ment  or  complete  destruction  of  the  respective  tissues  of  the  testicle. 

— T.  C.  B. 

The  prostate  and  roentgen  exposure  of  the  TESTICLES.  Nem^now 
(M.),  Ztschr.  f.  Urol.  (Berlin  &  Leipzig),  1921,  15,  45-49. 

Nemdnow  experimented  on  dogs  and  found  that  the  prostate 
became  enlarged  after  exposure  of  the  testicles  to  the  roentgen  rays. 
The  seminiferous  cells  in  the  testicle  atrophied  while  the  Leydig 
cells  proliferated,  and  he  theorizes  that  the  latter — as  the  producers 
of  the  internal  secretion'  of  the  testicle — secrete  more  profusely  as 
they  proliferate  and  this  excessive  secretion  entails  the  hypertrophy 
of  the  prostate.  This  is  analogous  to  clinical  experience:  As 
spermatogenesis  dies  out  in  elderly  men,  the  Leydig  cells  proliferate 
and  the  prostate  hypertrophies  secondarily,  as  in  the  experiments  on 
dogs,  the  microscopic  changes  in  the  testicles  being  identical.  He 
is  now  making  microscopic  examination  of  the  testicles  and  prostate 
in  elderly  cadavers  to  see  whether  they  sustain  his  view.  It  warns, 
he  adds,  of  the  need  of  caution  in  accepting  Steinach’s  operation 
which,  unfortunately,  he  continues,  was  published  too  early. 

— J.  Am.  M.  Ass.,  78,  157. 


Spontaneous  disappearance  of  certain  secondary  SEX  characters  in 
a  cock.  Histological  study  of  the  TESTICLE  (Disparition  spon- 
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tan^  de  certains  caracteres  scxuels  secondaircs  chez  un  coq. 
]£;tude  histologique  du  testicule).  Portier  (P.)  &  de  Rorthays 
(Mile.  R.),  Compt.  rend.  Soc.  de  biol.  (Paris),  1921,  85,  444-446. 

A  cock  hatched  in  June,  1919,  developed  normally  as  regards 
sexual  instinct  and  secondary  sex  characters.  One  year  later,  in 
June,  1920,  there  began  a  rapid  modification:  he  became  “triste,” 
ceased  to  crow,  isolated  himself  in  one  corner  of  the  barnyard,  and 
was  indifferent  to  the  presence  of  the  female.  He  died  in  August, 
and  the  testes  were  found  to  measure  only  12  mm.,  the  size  of  the 
normal  at  two  months.  Their  weight  was  0.6  gm.,  where  the  normal 
varies  between  14  and  40  gms.  The  histology  of  the  testicles  is 
given,  showing  a  return  to  the  embryonic  condition.  These  facts 
confirm  those  obtained  experimentally  by  ablation  of  the  testicles. 
Attention  is  called  to  the  fact  that  the  total  weight  of  the  tesicles 
is  near  the  inferior  limit  which  Pezard  estimated  to  be  essential  for 
development  of  the  secondary  sex  characters. — T.  C.  B. 

Senile  changes  of  the  TESTIS  and  prostate  in  dogs.  Smith  (L.  W.), 
J.  Med.  Research  (Boston),  1919,  40,  31-50. 

Simple  senile  atrophy  of  the  testicle  from  vascular  sclerosis  is 
entirely  lacking  as  a  pathological  entity.  Testicular  atrophy  is 
accompanied  by  epithelial,  mesothelial  and  endothelial  changes. 
These  may  be  degenerative  or  proliferative.  The  epithelial  changes, 
when  degenerative,  begin  centrally  in  the  tubules;  when  proliferative 
they  begin  usually  with  the  basal  cell  layer  of  spermatogones.  The 
mesothelial  changes  are  usually  proliferative  and  show  an  increase 
,of  either  the  interstitial  cells  or  the  connective  tissue  stroma  or  both. 
The  endothelial  changes,  when  degenerative,  are  sclerotic  and  are 
indicative  of  atrophy;  when  proliferative  they  are  usually  an  accom¬ 
paniment  of  tumor  formation.  Senile  testicular  tumors  are  ap¬ 
parently  of  two  general  types:  those  derived  from  the  epithelium  of 
the  tubules,  and  those  derived  from  the  interstitial  cells.  The  cells 
of  these  tumors  all  show  a  tendency  toward  the  undifferentiated 
prepubertal  type  of  cell  development,  with  the  power  of  mitosis  in 
growth,  but  not  in  differentiation  and  specialization.  Epithelial 
changes  are  localized  primarily  in  single  tubules.  Several  adjoining 
tubules  may  become  involved  by  extension  or  fusion  with  a  resultant 
single  tumor  nodule  or  with  an  apparently  focal  area  of  atrophy. 
The  usual  epithelial  atrophy  is  a  mucoid  degeneration  of  the  cyto¬ 
plasmic  elements,  beginning  centrally  in  the  tubules.  The  inter¬ 
stitial  cell  in  senility  undergoes  a  characteristic  diminution  in  size 
with  an  accumulation  of  large  brownish  pigment  granules  and  the 
gradual  obliteration  of  its  lipoid  content. — J.  P.  S. 

>lodern  views  on  the  transplantation  of  TESTICLES  (Der  gegen- 
wartige  Stand  der  Hodeniiberpflanzung).  Stabel,  Deutsche  med. 
Wchnschr.  (Berlin),  1921,  47,  1248. 
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In  six  cases  of  homosexuality  the  author  has  transplanted  a 
testicle,  but  has  never  seen  any  good  result  from  it. — J.  K. 

(TESTKS)  The  experiments  of  Kegnier  de  Graaf  and  the  functions 
of  the  seminal  vesicles  ( Ij'experience  de  Regnier  de  Graaf  et  les 
fonctions  dc*s  vesicules  seminales).  Wertheimer  (E.),  &  DeBois 
(Ch.),  Compt.  rend.  Soc.  de  biol.  (Paris),  1921,  K5,  504-505. 

Not  of  endocrine  interest. — T.  C.  B. 

Clinical  and  patlndogical  aspects  of  TETAW  (Reitrage  zur  Klinik 
und  Pathologic  der  Tetanic).  Elias  (H.)  &  Spiegel  (E.  A.), 
Wiener  Arch.  f.  inn.  Med.,  1921,  2,  447-460. 

In  human  tetany  the  inorganic  phosphorus  content  of  the  serum 
is  increased.  The  phosphorus  of  the  lipoids  does  not  change.  In 
serious  cases  the  inorganic  phosphorus  content  is  often  higher  than 
in  slight  cases.  There  are,  however,  exceptions.  The  increased 
amount  of  phosphorus  is  certainly  not  due  to  the  contractions  or 
spasms  of  the  muscles.  The  hyperphosphoremia  seems  to  be  an 
important  symptom  of  tetany. — J.  K. 

A  ca.se  of  spindle  cell  sarcoma  of  the  THYMUS  with  discussion  of 
the  (K'currence  and  Importance  of  glandular  elements  in  the 
thymus  (Ein  Fall  von  Spindelzellensarkom  der  Thymus,  zugleich 
ein  Heitrag  zur  Frage  und  Hedeutung  des  Vorkommens  driisiger 
Eh'ments  in  der  Thymus).  Brand  (O.),  Frankfurter  Ztschr.  f. 
Path.  (Welsh.),  1920,  24,  445-465. 

This  paper  reports  the  case  of  a  male,  aged  28,  dead  of  cerebro 
spinal  syphilis  in  which  a  mediastinal  mass  had  been  recognized 
during  life  and  a  clinical  diagnosis  of  gumma  of  the  pericardium 
made.  The  post-mortem  examination  showed  an  encapsulated 
tumor  mass  9x7x3  cm.  in  the  lower  pole  of  the  thymus  area.  Micro¬ 
scopic  examination  showed  it  to  be  a  spindle  cell  sarcoma  rich  in 
blood  vessels — a  kind  of  angiosarcoma.  There  were  numerous 
elongated  branching  glandular  spaces  lined  with  cuboidal  and  colum¬ 
nar  epithelium.  Outside  the  tumor  mass  definite  thymic  tissue  with 
formed  Hassall’s  corpuscles  were  present.  These  glandular  spaces 
are  probably  the  remnants  of  the  embryological  ducts  of  Remak 
from  whose  involution  many  believe  the  Hassall’s  corpuscles  are 
formed.  It  is  suggested  that  the  tumor  arose  from  a  portion  of  the 
fetal  thymus  which  during  development  failed  to  differentiate  into 
normal  thymic  tissue. — D.  M. 

Various  appearances  of  the  hepatic  cell  in  the  tadpoles  of  Rana 
teniporaria  fe<l  with  THYROID  (Divers  aspects  de  la  cellule 
hepatique  chez  les  tetards  de  Rana  teinporaria  nourris  avec  de 
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la  thyroides).  Dragoiu  (J.)  &  Faur6-Fremiet,  Compt.  rend.  Soc. 
de  biol.  (Paris),  1921,  85,  434-436. 

Histological. — T.  C.  B. 

The  phenomena  of  rarj'orrhexis  in  the  human  THYMUS  (Les 
phenomenes  de  caryorhexis  dans  le  thymus  humain).  Dustin 
(A.  P.),  Compt.  rend.  Soc.  de  biol.  (Paris),  1921,  85,  1103-1105. 

Histological. — T.  C.  B. 

(THYMUS,  THYROID)  Modification  of  germplasm  by  hormones 
(Yersuche  iiber  Keimesiinderung  durch  Inkreteinfiusz) .  Grote 
(L.  R.),  Deutsche  med.  Wchnschr.  (Berlin),  1921,  47,  1461-1462. 

The  author  gave  to  male  and  female  mice  thymus  opton  or 
iodothyrin.  He  observed  that  the  offspring  of  father,  mother  or 
both  that  had  been  treated  with  thymus  opton  showed  a  retarded 
growth,  though  they  were  born  with  a  normal  weight.  The  young 
of  animals  to  which  iodothyrin  was  given  grew  in  some  cases  more 
rapidly  than  the  control  animals;  in  another  case  the  growth  was 
normal. — J.  K. 

The  question  of  the  small  THYMUS  cortex  cell  (Xur  Frage  der 
klelnen  Thymusrinden/.ellen ) .  Pinner  (M.),  Frankfurt.  Ztschr. 
f.  Path.  (Weisb.),  1920,  23,  479-498. 

Discusses  the  old  question  of  the  origin  and  nature  of  the  small 
lymphocytic  cell  of  the  thymus.  Are  they  of  endodermal  or  of 
mesoblastic  origin?  Concludes  with  the  majority  of  recent  authors 
that  these  cells  may  be  identified  with  true  blood  lymphocytes. 

— D.  M. 

On  the  THYMUS  (Over  de  thymusklier) .  Lebeer  (J.),  Vlaamsche 
geneesk.  Tijdschr.  (Gent),  1921,  2,  400-410. 

An  excellent  review.  The  author  points  out  that  it  has  never 
been  proved  that  the  thymus  is  an  endocrine  organ.  He  considers 
it  probable  that  it  has  something  to  do  with  the  regulation  of 
nuclein  metabolism. — J.  K. 

Gland  physiology.  XIjVII.  The  relation  between  THYMUS,  spleen 
and  bone-marrow  (lleitriige  zur  Physiologie  der  Driisen.  XLVII. 
Mitt.  Leon  Asher.  Die  Keziehung  zwischen  Thymus,  Milz  und 
Knochenmark) .  Matsuno  (G.),  Biochem.  Ztschr.  (Berlin),  1921, 
123,  27-50. 

Rabbits  of  nearly  the  same  age  and  size  were  used  in  these 
experiments.  No  particular  diet  was  fed.  The  animals  were  bled, 
splenectomized  or  thymectomized,  or  combinations  of  the  operations 
were  done  and  the  effect  of  these  procedures  on  the  bone-marrow 
studied  by  hemoglobin,  erythrocyte  and  leucocyte  counts  on  the 
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blood.  The  effect  of  the  administration  of  HCN  on  control  and  test 
animals  was  also  determined.  Extensive  protocols  and  charts  are 
given.  The  conclusion  is  made  that  the  thymus  exerts  a  stimulating 
influence  on  bone-marrow.  The  removal  of  the  spleen  does  not  alter 
the  picture  produced  by  thymectomy. — F,  S.  H. 

(THYMUS)  Concerning  status  thymo-Iyniphaticus  (Tots  over  den 
status  thymolyniphaticus).  Meursing  (F.),  Geneesk.  Bl.  Klin, 
en  Lab.  v.  d.  prakt.  (Haarlem),  1921,  22,  347-380. 

A  very  good  general  review  of  the  literature.  The  author 
found  a  remarkable  number  of  large  thymi  in  people  who  had  come 
to  accidental  deaths.  He  denies  that  there  is  any  relation  between 
status  thymicus  and  a  narrow  aorta. — J.  K. 

Exposure  of  the  hyperplastic  THYMUS  to  x-rays  in  myasthenia 
pscudoparalytica  (Uber  die  Rbntgenbehandlung  der  hyperplas- 
tischen  Thymus  bei  Myasthenia  pseudoparalytica).  Pierchalla 
(L.),  Therap.  Halbmonatsh.  (Berlin),  1921,  35,  504-505. 

A  woman  of  48  with  a  typical  myasthenia  pseudoparalytica,  with 
a  normal  thyroid,  but  a  large  thymus-shadow  was  treated  by  x-rays. 
The  symptoms  disappeared  as  did  the  myasthenic  muscle  reaction. 
This  cannot  be  called  a  definite  cure,  however;  there  may  be  a  remis¬ 
sion.  Nevertheless  the  patient  has  now  for  many  months  been  able 
to  do  her  work. — J.  K. 

THYROIDECTOMY  under  local  anesthesia.  Allen  (C.  VV.),  Am.  J-. 
Surg.,  Q.  Suppl.  Anesth.  (N.  Y.),  1921,  35,  12-13. 

A  brief  description  of  the  author’s  technique  for  infiltration 
anesthesia  in  thyroidectomy,  which  he  prefers  in  every  case;  regional 
anesthesia  offers  little  advantage.  It  is  pointed  out  that  in  remov¬ 
ing  the  thyroid  under  local  anesthesia  it  is  preferable  first  to  divide 
the  isthmus  to  avoid  the  unpleasant  choking  sensation  and  increase 
the  mobility  of  the  two  lobes. — C.  R. 

(THYROID)  X-ray  treatment  of  toxic  goiter.  Allison  (R.  G.),  Beard 
(A.  H.)  &  McKinley  (G.  A.),  Am.  J.  Roentgenol.  (N.  Y.),  1921, 
8,  635-640. 

In  an  exhaustive  study  of  the  x-ray  treatment  of  toxic  goiter 
the  authors  have  given  the  following  data  and  conclusions:  Of  the 
27  cases  of  Graves’  disease  without  complications,  who  were  sub¬ 
jected  to  x-ray  treatment,  but  were  not  operated  upon,  24  are  well, 
both  from  the  clinical  and  laboratory  standpoint.  The  treatment 
has  been  complete  for  nearly  eight  months.  The  remaining  3  cases 
came  to  operation.  Of  these  three,  one,  they  feel,  was  definitely 
improved  before  operation,  the  other  two  were  normal  a  few  months 
after  operation.  Of  6  cases  of  post-operative  hyperthyroidism,  which 
had  relapsed,  one  showed  a  definite  cure.  The  other  5  showed  no 
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improvement.  Of  three  cases  of  thyrotoxic  adenoma  none  showed 
any  responses  to  x-ray  therapy.  The  only  subject  of  the  series  who 
was  operated  upon  during  an  increasing  basal  metabolic  rate  died 
an  operative  death.  The  results  obtained  in  the  earlier  cases  might 
have  been  attained  more  quickly  if  more  intensive  therapy  had  been 
used.  No  bad  results  or  complications,  which  could  be  attributed  to 
the  treatment  occurred  in  any  of  the  series.  Their  experience  with 
this  treatment  was  convincing  that  only  with  the  closest  possible  co¬ 
operation  between  the  clinician  and  the  roentgen  therapist,  can  satis¬ 
factory  results  be  obtained. — P.  L.  C. 

Ten  years  of  serum  treatment  for  HYPERTHYROIDISM.  Beebe 
(S.  P.),  Interstate  M.  J.  (St.  Louis),  1918,  25,  161-171. 

During  the  last  ten  years  Beebe  has  treated  some  4,000  cases 
of  hyperthyroidism  with  antithyroid  serum,  the  results  being  sum¬ 
marized  in  the  present  article.  The  author  first  answers  certain 
theoretical  and  clinical  criticisms  which  have  been  offered  from  time 
to  time  by  various  investigators.  The  results  from,  and  the  method 
of  employing,  antithyroid  serum  are  quite  different  from  the  use  of 
antidiphtheritic  and  antitetanlc  sera  in  the  respective  diseases.  Anti¬ 
thyroid  serum  is  the  only  therapeutic  serum  employed  which  is 
derived  from  injection  of  a  human  antigen.  Its  employment,  there¬ 
fore,  requires  great  caution  and  must  extend  over  a  long  period  of 
time.  Other  therapeutic  measures,  such  as  rest,  proper  diet,  etc., 
must  accompany  the  use  of  the  serum. — J.  P.  S. 

THYROID  disease  and  the  war.  Beebe  (S.  P.),  Med.  Rec.  (N.  Y.), 
1918,  03,  237-238. 

The  author  anticipated  a  considerable  increase  in  hyperthy¬ 
roidism  both  among  the  soldiers  and  the  civilians,  as  a  result  of  the 
emotional  crisis  produced  in  action  and  by  the  nature  of  war.  Fright, 
sudden  danger  such  as  soldiers  encounter  and  profound  grief  and 
worry  such  as  wives,  mothers  and  sisters  experience,  naturally  pro¬ 
duce  many  instances  of  pathological  thyroid  activity.  Beebe  espe¬ 
cially  urges  that  proper  provision  for  suitable  treatment  of  such 
soldiers  be  made,  pointing  out  that  the  general  army  hospital  is  not 
conducive  to  improvement  or  cure. — H.  L. 

Ten  oases  of  THYROID  disease.  Beebe  (S.  P.),  Med.  Rec.  (N.  Y.), 
1918,  9,3,  705-711. 

This  is  a  report  of  nine  cases  of  varying  degrees  of  hyper¬ 
thyroidism  and  of  one  case  of  carcinoma  of  the  thyroid.  The  treat¬ 
ment  of  each  patient  is  given  in  some  detail. — J.  P.  S. 

Malignant  neoplasm  of  the  THYROID  with  metastases  in  the  Intes¬ 
tine  and  hone.  Binnie  (J.  F.),  Surg.,  Gynec.  &  Obst.  (Chicago), 
1918,  26,  288-291. 
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This  is  a  report  of  a  case  of  spindle  cell  sarcoma  believed  to 
have  been  primary  in  the  thyroid  gland.  There  were  no  clinical 
symptoms  indicating  interference  with  the  function  of  this  gland. 
The  feature  of  greatest  interest,  because  of  the  rarity  with  which  it 
is  encountered,  was  the  metastasis  in  the  intestine.  Only  two  cases 
showing  similar  secondary  tumors  were  found  in  40  cases  of  sarcoma 
of  the  thyroid  collected  from  the  literature. — J.  P.  S. 

Irregularity  of  neutralization  consecutive  to  ablation  of  the  THY¬ 
ROIDS  and  I*.AR.\THYROIDS  ( Dereglementation  neutralisatrice 
cons^“cutive  a  I'ablation  des  glandes  thyroides  et  parathyroides) . 
Blsgaard  (A.),  Hendriksen  (V.)  &  Larsen  (E.  J.),  Compt,  rend. 
Soc.  de  biol.  (Paris),  1921,  85,  607-609. 

Observations  on  two  cases  of  tetania  strumipriva  and  on  a  dog 
with  total  extirpation  of  the  thyroids  and  parathyroids,  support  the 
theory  that  hypofunction  of  the  parathyroids  is  an  etiological  factor 
in  conditions  of  spasmophilia,  notably  tetany  and  idiopathic  tetany. 
The  conclusion  is  arrived  at  from  a  study  of  the  N  elimination. 

— T.  C.  B. 

(THYROID)  The  anesthesia  problem  in  goiter  surgery  from  the 
surgeon’s  standpoint.  Blair  (V.  P.),  Am.  J.  Surg.,  Q.  Suppl. 
Anesth.  (N.  Y.),  1921,  35,  5-6. 

The  author  prefers  local  anesthesia  upon  patients  showing 
marked  hyperthyroidism  with  intoxication  or  degeneration  in  essen¬ 
tial  organs;  in  other  cases  he  regards  general  ether  ajiesthesia  pre¬ 
ferable  to  nitrous  oxide. — C.  R. 

(THYROID)  Notes  sur  le  traitement  chirurgical  des  goitres  en  Suisse. 
Block  (J.  C.)  &  Charrier  (J.),  Presse  m6d.,  1921,  2i),  853-854. 

Technical  notes  on  Swiss  methods  of  goiter  surgery. — R.  G.  H. 

(THYROID)  Notes  on  the  etiology  of  goiter  (Note  sur  I’etiologie 
du  goitre).  Boitel  (W.),  Rev.  med.  de  la  Suisse  Rom.  (Genfeve), 
1920,  40,  717-746. 

Boitel  comes  to  the  conclusion  that  the  distribution  of  goiter 
among  the  recruits  in  Switzerland  does  not  agree  with  the  zone 
described  by  Hunziker,  namely,  that  corresponding  to  the  climate  in 
the  regions  between  600  and  1,000  meters,  middle  height  (Abst. 
from  Hunziker,  Schweiz,  med.  Wchnschr.,  51,  337). — C.  P.  McC. 

The  effect  of  THYROID  feeding  on  growth  and  organ-hypertrophy. 
In  adult  white  rats.  Cameron  (A.  T. )  &  Sedziak  (F.  A.),  Am.  J. 
Physiol.  (Balt.),  1921,  58,  7-13. 

Thyroid  was  fed  to  adult  white  rats  and  the  results  showed  a 
distinct  retardation  of  growth.  There  was  an  actual  gain  in  weight 
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of  the  liver,  kidneys,  heart,  spleen,  lymph  glands  and  adrenals.  The 
thyroids  averaged  a  smaller  weight.  These  results  are  in  agree¬ 
ment  with  those  found  for  young  animals. — T.  C.  B. 

The  relation  of  the  THYROID  gland  to  the  phenomena  of  immunity 
( Contribntion  a  I’etude  de  Taction  de  la  glande  thyroide  sur  les 
phenomenes  d’immunlte).  Clevers  (J.),  Compt.  rend.  Soc.  de 
biol.  (Paris),  1921,  85,  659-661. 

The  role  of  the  thyroid  in  the  processes  of  immunity  has  not 
been  definitely  established.  Garibaldi  thinks  extirpation  of  the 
thyroid  favors  the  production  of  hemolysin.  Others  find  ablation  of 
the  gland  has  no  effect.  The  author  has  tried  to  determine  experi¬ 
mentally  the  effect  of  thyroidectomy  on  the  production  of  antioval¬ 
bumin  precipitin.  He  concludes  that  ablation  of  the  thyroid  favors 
the  production  of  antibodies  to  ovalbumin. — T.  C.  B. 

(THYROID)  E.xperimontal  studies  in  a  case  of  congenital  myxedema 
(Experimentelle  Untersuchungen  an  elnem  kongenitalen  Myxb- 
dem).  Corl  (G.),  Wien.  klin.  Wchnschr.  (Vienna),  1921,  34, 
485-486.  Miinchen  med.  Wchnschr.,  1921,  flO,  1434. 

Cori  reviews  the  studies  of  Mansfield  and  Pap  (Endocrinology, 
1921,  5,  520)  on  the  heat-regulatory  mechanism  of  thyroidectomized 
animals.  The  author  then  reports  similar  studies  on  a  myxedematous 
child,  4  years  of  age.  The  temperature  curves  were  studied,  follow¬ 
ing  immersion  in  a  bath  at  25°  C.  and  in  another  at  40°  C.,  both 
before  and  after  thyroid  feeding.  Comparison  of  the  temperature 
curves  shows  that  in  the  untreated  child  the  temperature  fell  to 
33°  C.  in  the  cold  bath  and  did  not  return  to  normal  for  14  hours. 
Normal  children  showed  an  initial  fall  to  36°  C.  and  the  normal  was 
regained  after  1  %  hours.  After  thyroid  feeding  the  behavior  of 
the  myxedematous  child  was  that  of  the  normal.  In  the  warm  bath 
the  myxedematous  child  did  not  react.  There  was  no  reddening  of 
the  skin,  no  sweating  and  no  acceleration  of  the  pulse  or  respiration. 
Following  the  parenteral  injection  of  milk  the  child  developed  a 
typical  protein  fever  with  a  temperature  elevation  to  39°  C.,  that 
did  not  subside  for  41  hours.  The  administration  of  thyroid  in¬ 
creased  the  response  of  the  child  to  adrenalin  and  atropin  slightly, 
while  it  diminished  the  response  to  pilocarpin.  The  electrocardio¬ 
gram  described  by  Zondek  as  characteristic  of  myxedema  (Endo¬ 
crinology,  1921,  3,  369)  was  also  present  in  this  case. — J.  K. 

Effect  of  the  ingestion  of  THYROID  on  the  male  generative  gland 
(Action  de  Tingestion  de  corps  thyroide  sur  la  glande  germinative 
male).  Courrier  (R.),  Compt.  rend.  Soc.  de  biol.  (Paris),  1921, 
85,  484-486. 

Observation  and  experimentation  demonstrate  that  the  thyroid 
hormone  produces  a  trophic  excitation  of  the  genital  glands.  Cer- 
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tain  authors,  however,  do  not  agree  to  this.  Monteroso,  for  instance, 
claims  that  thyroid  feeding  causes  degeneration  of  the  seminal 
epithelium.  His  animals  lost  weight,  and  fasting  we  know  causes 
genital  atrophy.  This  was  the  problem.  White  rats  were  used,  and 
care  was  taken  to  compensate  for  the  increased  metabolism  by  an 
abundant  alimentation,  sufficient  to  maintain  a  positive  balance. 
Thyroid  was  fed  in  addition.  A  rat  treated  in  this  way  for  twenty- 
one  days,  during  •which  time  he  took  75  grams  of  thyroid  and 
increased  in  weight  30  grams,  had  perfectly  normal  testicles  when 
examined  histologically.  Evidently  when  we  avoid  the  effects  of 
malnutrition,  the  thyroid  does  not  cause  degeneration  of  the  testicle. 
Neither  does  the  thyroid  influence  the  maturation  of  the  testicle; 
but  after  thyroidectomy  the  thyroid  appears  to  exercise  a  trophic 
excitation  of  the  testicle. — T.  C.  B. 

Flagellated  THVROll)  cells  in  the  dogtish  (Mustelus  caiiis).  Cowdry 
(E.  V.),  Anat.  Record  (Phila.),  1921,  22,  289-299. 

Flagellae  are  demonstrated  by  various  methods  in  the  thyroid 
gland  of  the  dogfish.  They  are  present  without  apparent  adaptive 
value,  but  may  have  some  bearing  upon  the  problem  of  the  ancestry 
of  the  gland,  indicating  perhaps  its  development  from  a  flagellated 
epithelium  like  the  endostyle  of  ascidians.  The  author  holds  that 
the  presence  of  flagella  shows  that  the  primary  direction  of  secre¬ 
tion  is  toward  the  follicular  lumen,  and  not  toward  the  peripheral 
blood  vessels. — \V.  J.  A. 

(THYROID)  Exophthniinic  goiter  in  a  girl  of  sixteen  with  special 
reference  to  etiology,  and  end  results  following  ligation  without 
thyroidectomy.  Crance  (A.  M.),  Am.  J.  Surg.  (N.  Y.),  1921, 
3.5,  9-12. 

The  etiology  in  the  case  reported  was  believed  to  be  focal  infec¬ 
tions  in  teeth  and  tonsils.  Improvement  was  marked  after  eradica¬ 
tion  of  foci  and  ligations,  but  thyroidectomy  was  not  permitted  and 
the  patient  died,  evidently  from  cardiorenal  complications. — C.  R. 

Certain  post-operative  complications  of  operation  on  the  THY’ROID 
gland.  Crile  (G.  W.),  Lower  (W.  E.),  Sloan  (H.  G.)  &  Harrison 
(B.  T.),  Am.  J.  Surg.  (N.  Y.),  1921,  33,  317-319. 

Mention  is  made  of  possible  attachment  of  scar-line  to  trachea, 
unevenness  of  neck  contour,  hoarseness  resulting  from  trauma  to 
nerves,  temporary  psychic  aphonia,  and  other  possible  complications. 
The  authors  administer  iodine  in  simple  goiter  for  a  year  following 
operation  to  prevent  rebuilding  of  the  gland,  and  thyroid  extract 
intermittently  where  thyroid  deficiency  is  a  complication. — C.  R. 

(THYROID)  The  anesthesia  problem  in  goiter  sui5?ery.  Crotti  (A.), 
Am.  J.  Surg.,  Q.  Suppl.  Anesth.  (N.  Y.),  1921,  33,  2-4. 
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A  summary  of  the  comparative  merits  of  general  and  local 
anesthesia  in  thyroid  surgery.  The  author  prefers  ether  in  most 
cases,  but  emphasizes  the  fact  that  hard  and  fast  rules  are  im¬ 
possible — that  in  goiter  surgery  the  important  secret  of  success  is 
to  know  how  to  proportion  the  surgical  act  to  the  patient’s  condi¬ 
tion.  Failures  from  an  injudicious  operation  should  not  be  charged 
to  anesthesia. — C.  R. 

THYROIDECTOMY — a  brief  review  of  137  ca.ses.  De  Courcy  (J.  L.), 
Am.  J.  Surg.  (N.  Y.),  1920,  34,  282-285. 

Observations  are  made  from  a  series  of  137  thyroidectomies 
with  a  very  low  mortality  rate.  It  was  noted  that  the  most  im¬ 
mediate  and  permanent  results  were  obtained  when  both  lobes  and 
the  isthmus  were  removed,  it  being  suggested  that  single  lobectomy 
and  ligations  are  dangerous  without  being  efficient  in  many  cases. 
The  fact  is  stressed  that  removal  of  foci  of  infection  are  but  pre¬ 
liminary  to  removal  of  the  diseased  thyroid,  the  eradication  of  foci 
not  being  curative  per  se. — C.  R. 

(THYROID)  Treatment  of  endemic  goiter  (Essai  de  traitement  du 
goitre  endemique).  Degrais  (P. ),  ProgrSs.  m6d.  (Paris),  1921, 
3(f,  524-525. 

Degrais  believes  that,  on  the  whole,  best  results  are  to  be  ob¬ 
tained  in  endemic  goiter  by  treatment  primarily  tonic.  He  relies 
upon  sodium  arsenate,  strychnia,  sodium  glycerophosphate  and  qui¬ 
nine.  This  treatment,  however,  is  not  efficacious  in  adolescent 
goiter.  He  believes  that  drinking  water  does  not  play  a  major  role 
in  the  etiology  of  endemic  goiter,  but  that  climatic  conditions  in 
general  must  be  considered.  Abrupt  variations  in  meteorological 
conditions  are  regarded  as  of  especial  importance. — R.  G.  H. 

Reactions  of  the  liver  cell  of  frog  tadpoles  to  THY’ROID  feeding 
(Divers  aspects  de  la  cellule  hepatique  chez  les  tetards  de  Rana 
temporaria  nourris  avec  de  la  thjToide).  Dragoiu  (J.)  &  Faurd- 
Fremiet  (E.),  Compt.  rend.  Soc.  de  biol.  (Paris),  1921,  85,  434- 
436. 

The  feeding  of  thyroid  to  tadpoles  of  Rana  temporaria,  after 
administration  of  thymus,  or  of  thymus  plus  starch,  produces  definite 
changes  in  the  nucleus  and  cytoplasm  of  the  liver  cells.  In  the 
nuclei  minute  vacuoles  appear  concerning  the  nature  of  which  the 
author  hesitates  to  make  any  suggestion.  In  the  cytoplasm  there  is 
a  marked  development  of  so-called  parasomes,  which  the  author 
believes  to  be  identical  with  similar  structures  described  by  Laguesse, 
Pacaut  and  Vigler  in  other  cells.  Each  parasome  consists  of  a  cen¬ 
tral  granule  which  is  highly  refractive  and  does  not  stain  easily,  sur¬ 
rounded  by  concentric  lamellae.  Sometimes  they  are  double.  A 
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single  parasome  may  be  larger  even  than  the  nucleus.  The  author 
remarks  upon  their  absence  in  the  pancreas  and  refrains  from  any 
statement  of  the  functional  significance  of  the  parasomes. — E.  V.  C. 

Histological  study  of  the  phenomena  induced  in  the  tadpoles  of 
Kana  teniporaria  by  THYROID  feeding  (fctude  histologique  des 
phenoinen(‘s  provoi|ues  chez  le  tetard  de  Rana  teniporaria  par 
ralimentation  thyroidenne) .  Dragiou  (J.)  &  Faurd-Fremiet  (E.), 
Compt.  rend.  Soc.  de  biol.  (Paris),  1921,  8.>,  437-439. 

A  histological  study  of  the  accelerated  metamorphosis  induced 
by  thyroid  feeding. — T.  C.  B. 

On  the  existence  of  evidence  of  direct  continuity  between  PAR.-\* 
THYROIDS,  THYROIDS,  and  THYMUS  nodules  in  mammalia  (Sur 
Uexistence  de  rapports  de  continuity  directe  entre  parathyroides, 
thyroide  et  nodules  thymiques  chez  les  mammiferes).  Dustin 
(A.  P.)  &  Gdrard  (P.),  Compt.  rend.  Soc.  de  biol.  (Paris),  1921, 
85,  876-877. 

Histological. — T.  C.  B. 

.■\riomalies  of  THYROID  function  as  related  to  gestation  (Des  anom¬ 
alies  de  la  function  thyroidienne  dans  leurs  rapports  avec  la  gesta¬ 
tion).  Fruhinsholz  (A.)  &  Parisot  (J.),  Gyn^c.  et  Obst.  (Paris), 
1921,  4,  169-206. 

An  extensive  and  well  written  review  of  the  subject.  The  pro¬ 
visional  conclusions  of  the  study  are  as  follows:  Gestation  seems 
to  determine  a  state  of  physiological  compensatory  hyperthyroidism 
which  is  more  marked  in  the  second  period  of  pregnancy.  This 
hyperactivity  may  become  pathological  and  may  manifest  itself  at 
different  stages  of  pregnancy.  Sometimes  it  does  not  appear  until 
delivery,  just  as  if  it  had  been  maintained  in  a  state  of  neutraliza¬ 
tion  by  the  condition  of  pregnancy.  Hyperthyroidism  is  probably 
not  favorable  to  fecundation.  When  that  condition  is  present  before 
gestation,  there  often  results  a  diminution  of  activity,  although  in 
exceptional  cases  an  exacerbation  may  occur.  Hypothyroidism  is 
more  favorable  to  fecundation.  When  gestation  is  in  progress  the 
hypothyroid  condition  may  be  improved  if  the  status  is  mild;  if  low, 
it  may  be  aggravated.  There  is  certainly  a  relation  between  tetany 
and  pregnancy,  and  between  tetany  and  parathyroid  insufficiency. 
Certain  offspring  of  mothers  having  thyroid  disturbances  have  a  pre¬ 
disposition  to  glandular  troubles  which  are  not  necessarily  homo¬ 
logous  to  those  of  the  mother. — F.  S.  H. 

The  production  of  heat  in  tadpoles  fed  THYROID  or  THYMUS  (La 
produzione  di  calore  nei  girinl  alimentati  con  tiroide  o  con  timo). 
Gayda  (T.),  Arch,  di  Flsiol.  (Florence),  1921,  19,  267-285. 
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Tadpoles  of  Bufo  vulgaris,  fed  with  thyroid  and  showing  the 
phenomena  of  acceleration  of  metamorphosis  and  arrest  of  growth, 
exhibit  a  heat-production  which,  referred  to  unit  body-weight,  is 
distinctly  greater  than  that  of  tadpoles  of  the  same  age  and  under 
the  same  temperature  conditions  (15“  C.),  but  fed  with  flesh.  The 
fact  is  more  evident  when  the  tadpoles  are  kept  at  a  somewhat 
higher  temperature  (22.5“  C.),  under  the  precise  conditions  which 
produce  greatest  thyroid  effect  on  metamorphosis.  When,  w’ith 
protracted  feeding,  the  tadpoles  tend  to  remain  immobile  and  cease 
feeding,  the  production  of  heat  diminishes  progressively  yet  remains 
greater  than  with  the  flesh-fed  tadpoles.  Bufo  tadpoles  fed  thymus, 
and  exhibiting  slight  acceleration  of  growth  and  retardation  of 
metamorphosis,  show  a  heat  production  but  little  greater  than  that 
of  controls  fed  flesh. — A.  T.  C. 

(THYROID)  A  new  method  for  the  determination  of  the  flhrin  per¬ 
centage  in  blood  and  plasma.  Gram  (H.  C.),  J.  Biol.  Chem. 
(Balt.),  1921,  49,  279-295. 

The  percentage  of  flbrin  in  both  plasma  and  whole  blood  was 
found  to  be  higher  in  one  case  of  Graves’  disease  than  in  normal. 

— F.  S.  H. 

(THY'ROID)  Skin  rashes  in  exophthalmic  goiter.  Gundrum  (F.  F.), 
Cal.  State  J.  Med.  (San  Francisco),  1921,  19,  339. 

The  author  reviews  the  literature  on  skin  rashes  associated 
with  exophthalmic  goiter  and  notes  that  the  majority  of  authors 
have  merely  described  the  rashes  without  undertaking  to  connect 
them  with  physiological  effects  of  hyperthyroidism.  Hyde  and 
McEwen  in  the  Amer.  J.  Med.  Science,  June,  1903,  attempted  a 
classification  into  three  groups;  first,  dermatoses  of  accidental  con¬ 
currence;  second,  more  or  less  distantly  related  to  the  essential 
morbid  processes  of  goiter,  and  third,  intimately  related  to  the 
pathology  of  goiter.  A  large  majority  of  patients  having  skin 
rashes  and  exophthalmic  goiter  have  belonged  within  the  first  or 
second  group.  Indeed,  it  is  likely  that  most  of  the  skin  troubles 
are  no  more  than  the  results  of  hypersusceptibility  to  injury  of  the 
moist,  congested  and  often  slightly  edematous  skin.  Gundrum  re¬ 
ports  two  cases  in  which  a  definite  dependence  of  the  rash  upon 
thyroid  overactivity  seemed  to  obtain.  They  were  characterized  by 
discreet,  deep  pink,  macules  barely  perceptibly  raised,  varying  from 
the  size  of  a  pea  to  that  of  a  quarter.  They  disappeared  on  pressure. 
Itching  was  intense.  There  was  no  scaling,  weeping,  or  edema.  In 
both  cases,  partial  thyroidectomy  was  done.  Upon  the  flrst  post¬ 
operative  day,  a  marked  exacerbation  of  the  rash  occured  followed 
within  the  iourth  day  by  a  complete  subsidence  without  return. 

— Author’s  Abstract. 
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(THYROID)  Rasal  metabolism  and  its  clinical  application.  Hep¬ 
burn  (J.  S.)  &  Eberhard  (H.  M.),  J.  Am.  Inst.  Homeop.  (N.  York), 
1921,  14,  231-237. 

The  various  methods  for  the  determination  of  basal  metabolism 
are  described,  and  results  obtained  with  the  metabolimeter  of  Jones 
are  reported.  A  case  of  hypothyroidism  with  a  basal  metabolic  rate 
of  — 16.3%  was  restored  to  a  normal  rate  by  administration  of  desic¬ 
cated  thyroid.  A  case  of  hyperthyroidism  had  a  rate  of  -|-35.4% 
after  operation  on  the  thyroid.  Two  weeks  after  x-ray  treatment 
the  rate  had  risen  to  -}-58.7%;  and  it  decreased  to  -|-35.4%  at  the 
end  of  another  week.  A  second  x-ray  treatment  was  then  given;  1 
week  later  the  rate  was  -f-45.7%;  at  the  end  of  a  further  period  of  2 
weeks  it  had  decreased  to  -fl7%.  Hence  exposure  of  the  thyroid  to 
the  x-ray  produced  first  an  increase,  then  a  gradual  decrease  in 
the  basal  metabolic  rate. — Chem.  Abst.,  15,  3868. 

Accelerated  development  of  tadpoles  after  feeding  with  THYROID 
(Tets  over  de  versnelde  ontwikkeling  van  kikkerlarven  onder  den 
intloed  van  voeding  met  gl.  thyroidea).  Heringa  (G.  C.),  Nederl. 
Tijdschr.  v.  Geneesk.  (Haarlem),  1921,  6.5,  (II.),  1930-1934. 

When  thyroid  is  given  to  tadpoles  metamorphosis  is  accelerated. 
If  the  region  of  the  gills  in  control  animals  is  compared  to  the  same 
region  in  animals  fed  with  thyroid  it  is  found  that  the  latter  do 
not  show  typical  epithelium.  This  epithelium,  which  is  possessed 
of  a  glandular  function,  becomes  atrophic  in  animals  fed  with  thy¬ 
roid.  While  thyroid  feeding  apparently  accelerates  metamorphosis 
the  actual  differentiation  of  the  tissues  is  retarded.  At  a  time  when 
the  control  animal  already  has  adult  muscles  the  thyroid  animal  still 
has  embryonal  muscular  tissue.  The  author  compares  these  find¬ 
ings  to  those  of  Walter,  who  states  that  if  after  thyroidectomy  a 
nerve  is  cut,  neither  degeneration  nor  regeneration  of  the  nerve  is 
seen. — J.  K. 


Concerning  chemical  heat  regulation  in  THYROID-less  rats  (Cber 
die  chemische  Wiirmeregulation  schilddriisenloser  Ratten). 
Hildebrandt  (P.),  Arch.  f.  exper.  Path.  u.  Pharmakol.  (Leipzig), 
1921,  90,  330-335. 

Hildebrandt  controverts  the  statement  that  the  thyroid  is  of 
great  importance  in  temperature  regulation.  He  denies  the  pres¬ 
ence  of  any  difference  as  regards  chemical  heat  regulation  in  normal, 
and  thyroidless  rats. — W.  J.  A. 

(THYROID)  Modern  surgical  treatment  of  goiter  (Ceber  den  gegen- 
wartigen  Stand  der  operativen  Behandlung  des  Kropfes).  Hilde¬ 
brand  (O.),  Deutsche. med.  Wchnschr.  (Berlin),  1922,  48,  16-17. 

Of  technical  interest.^ — J.  K. 
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The  THYROID  question  (Zur  Kropffrage).  Hotz  (G.),  Schweiz, 
med.  Wchnschr.  (Basle),  1921,  51,  1153-1155. 

Hotz  points  out  that  thyroid  prophylaxis  for  children  is  a  press¬ 
ing  necessity  in  his  country  and  should  be  carried  out  on  an  exten¬ 
sive  scale  with  governmental  assistance.  The  writer  describes  the 
types  in  which  iodides  as  prophylactic  agents  are  beneficial  and  those 
in  which  harmful  results  are  to  be  anticipated.  The  principal  field 
for  prophylaxis  is  in  young  children,  especially  among  girls.  In 
school  children  massive  doses  of  iodides  are  not  essential.  In  many 
instances  goiters  exist  among  all  children  of  given  families,  the  con¬ 
dition  depending  upon  the  state  of  thyroid  function  of  the  parent 
during  pregnancy.  Among  older  women,  especially  the  hard  working 
class,  goiters  are  very  prevalent  and  are  associated  with  premature 
age.  In  such  types  the  iodides  are  said  to  be  very  harmful,  resulting 
in  a  depletion  of  body  strength  and  the  production  of  an  artificial 
Basedow’s  disease.  For  such  conditions  partial  bilateral  thyroidec¬ 
tomy  yields  better  results.  Specific  cases  of  the  several  types  are 
included  in  the  article. — C.  P.  McC. 

Sensitivity  of  THYROIDKCTOMIZED  animals  to  diphtheria  bacilli 
and  toxin  (Sensibilite  des  animaux  ethyroides  envers  les  toxines 
et  le  Bacille  diphterique) .  Houssay  (B.  A.)  &  Sordelli  (A.), 
Compt.  rend.  Soc.  de  biol.  (Paris),  1921,  85,  677-678. 

A  brief  note  giving  the  results  of  many  experiments.  Thyrold- 
ectomized  guinea  pigs  and  rabbits  have  the  same  resistance  as  nor¬ 
mal  animals,  except  in  the  period  of  enfeeblement  and  cachexia,  when 
the  resistance  diminishes. — T.  C.  B. 

Formation  of  antibodies  in  THYROIDECTOMIZED  animals  (Forma¬ 
tion  d’anticorps  chez  les  animaux  ethyro'ides) .  Houssay  (B.  A.) 
&  Sordelli  (A.),  Compt.  rend.  Soc.  de  biol.  (Paris),  1921,  85, 
679-680. 

A  study  of  the  production  of  antibodies  in  the  rabbit,  dog  and 
horse,  deprived  of  their  thyroids.  Various  antigens  were  used.  The 
results  are  difficult  to  explain  and  a  general  conclusion  cannot  be 
drawn.  Thyroidectomy  has  no  infiuence  on  the  production  of  hemo¬ 
lysins  and  agglutinins.  The  case  of  antitoxin  is  complex.  In  the 
thyroidectomized  rabbit  and  especially  the  horse,  the  production  of 
diphtheria  and  tetanus  antitoxin  is  feebler  than  in  the  controls;  in 
the  dog,  on  the  contrary,  it  is  better  than  in  the  controls.  It  will 
be  necessary  to  ascertain  if  the  difference  is  due  to  distinct  diet,  or  to 
qualitative  or  quantitative  differences  in  the  protein  ingested.  It  is 
also  possible  that  extirpation  of  the  thyroid  modifies  the  skin  or 
other  organs,  and  thus  influences  the  production  of  antitoxin. 

THYROIDECTOMY'  in  cattle  (La  thyroidectomie  chez  les  bovins). 

Hug  (E.),  Compt.  rend.  Soc.  de  biol.  (Paris),  1921,  85,  953-954, 
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The  thyroid  was  removed  from  3  calves,  two  at  the  age  of  2 
months,  and  one  at  the  age  of  3  months.  No  symptoms  were  ob¬ 
served  except  a  retardation  of  growth;  they  were  inferior  to  the 
controls  of  the  same  age  and  race  (short  horns)  in  size  and  weight. 
The  calcium  of  the  blood  was  the  same  as  in  the  controls.  They 
were  observed  during  19  months. — T.  C.  B. 

(THYROID)  The  dependence  of  goiter  incidence  among  recruits 
upon  the  median  yearly  temperature  (Bber  die  Abhangigkeit  des 
Kropfvorkomiiiens  hei  Hekruten  von  der  mittleren  Jahrestemper- 
atur).  Hunziker  (H.),  Schweiz,  med.  Wchnschr.  (Basel),  1921, 
51,  337-343. 

Hunziker  in  this  publication  extends  his  observation  that  goiter 
among  army  recruits  is  related  to  the  variation  of  temperature  in 
the  various  Swiss  districts.  Observations  to  the  number  of  1,235 
were  made  in  one  series  of  95  districts,  and  247  distributed  over  19 
other  separated  districts.  Investigations  were  made  as  to  the  effect 
of  elevation,  temperature,  wind  conditions,  cloudiness,  humidity, 
etc.  Extensive  tables  are  included  by  the  author  supplying  precise 
data  concerning  these  several  investigations.  No  relation  was  estab¬ 
lished  between  goiter  and  cloudiness  or  barometric  reading,  but  a 
definite  relation  was  found  between  temperature  and  goiter  and  a 
less  distinct  relation  between  humidity  and  goiter.  With  reference 
to  temperature  Hunziker  states  that  disabling  goiter  among  recruits, 
as  observed  during  the  past  thirteen  years,  was  distributed  over  the 
country  in  a  manner  dependent  upon  the  median  annual  tempera¬ 
ture  of  the  various  districts.  For  northern  Switzerland  this  is 
7“  C. — C.  P.  McC. 

Diagnosis  of  hypothyroidism.  Janney  (N.  W.),  Cal.  State  J.  Med., 
1921,  19,  313. 

This  article  emphasizes  the  exact  correlation  of  laboratory  data 
with  often  inconspicuous  clinical  symptoms  and  signs  necessary 
for  the  detection  of  latent  cases  of  hypothyroidism.  (See  report  in 
full  “Concerning  the  Diagnosis  and  Treatment  of  Hypothyroidism,”) 
N.  W.  Janney,  M.  D.,  and  H.  E.  Henderson,  M.  D.,  Santa  Barbara, 
Cal.,  Arch,  of  Int.  Med.  (Chicago),  1920,  20,  297-318.  The  fre¬ 
quency  of  latent  hypothyroidism  is  emphasized  and  the  infrequency 
of  typical  myxedema  and  cretinism.  Hypothyroidism  may  present 
clinical  symptoms  resembling  neurasthenia,  intestinal  toxemia, 
arterio-sclerosis,  the  greatest  aid  to  exact  diagnosis  and  treatment 
being  determinations  of  the  metabolic  rate. 

The  relation  of  the  THYROID  to  irregularities  of  metamorphosis  in 
amphihia.  Jensen  (C.  O.),  Publication  of  the  Royal  Vet.  & 
Agricult.  Serum  Laborat.  (Copenhagen),  1921,  72,  145-171. 
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(Danish  with  English  summary.)  The  thyroid  of  axolotl 
(Amblystoma  mexicanum)  was  studied  before  and  after  the  period 
at  which  metamorphosis  may  occasionally  take  place  in  this  form. 
The  gland  is  not  abnormal  in  early  stages,  but  when  the  animal  is 
six  to  nine  months  old,  regressive  changes  take  place  in  it.  These 
are  like  the  senile  changes  seen  in  the  thyroids  of  old  specimens 
of  Amblystoma  punctatum,  and  consist  of  epithelial  atrophy  with 
coalescence  of  neighboring  follicles.  Five  cases  of  precocious  meta¬ 
morphosis  have  been  observed  by  this  author  among  larvae  of  Bufo 
and  Rana.  In  two  of  these  the  thyroids  were  unusually  large,  while 
in  the  other  three  no  hypertrophy  of  the  gland  was  observed.  The 
author  gives  no  measurements  of  these  precocious  frogs,  but  the 
plates  suggest  that  they  are  abnormally  small,  and  it  is  possible 
that  the  thyroids  were  large  in  proportion  to  the  size  of  the  animals. 
In  wintering  larvae,  of  R.  esculenta,  the  follicles  of  the  thyroids 
are  considerably  distended  by  colloid,  and  the  epithelium  is  flattened. 
In  giant  larvae  very  large  thyroids  are  found,  but  here  again  the 
author  has  not  considered  the  abnormal  size  of  the  animals.  The 
data  presented  are  not  sufflcient  to  throw  any  great  light  on  the 
relation  of  the  thyroid  to  precocious  or  delayed  metamorphosis  ex¬ 
cept  in  the  case  of  the  axolotl. — M.  M.  H. 

(THYROID)  Partial  metamorphosis  in  Amblystoma  mexicanum. 
Jensen  (C.  O.),  Publication  of  the  Royal  Vet.  &  Agricult.  Serum 
Laborat.  (Copenhagen),  1921,  74,  173-180;  Compt.  rend.  Soc.  de 
biol.  (Paris),  1921,  84,  423-424. 

Intra-abdominal  injection  of  iodocasein  in  an  axolotl  about  three 
years  old  produced  a  partial  metamorphosis.  The  resultant  “demi- 
amblystoma”  is  like  the  adult  form  in  shape,  and  in  the  character  of 
the  skin  and  eyelids.  It  has  the  tall,  webbed  feet,  gill  clefts  and 
internal  gill  apparatus  and  the  mouth  of  the  larva. — M.  M.  H. 

The  THYROID  gland  and  anomalies  of  metamorphosis  in  the  Anura 
(La  glande  thyroide  et  les  anomalies  de  metamorphose  chez  les 
Aiiourc^).  Jensen  (C.  O.),  Compt.  rend.  Soc.  de  biol.  (Paris), 
1921,  84,  948-949. 

Same  data  as  those  presented  in  the  Danish  paper  already 
reviewed,  without  the  plates. — M.  M.  H. 

THYROID  feeding  of  invertebrates  (Ueber  Schilddriiscnfiitterung 
an  Wirbellosen ) .  Kahn  (R.  H.),  Arch.  f.  d.  ges.  Physiol.  (Berlin), 
1921,  192,  81-92. 

From  experiments  on  the  larvae  of  Corethra  plumicornis, 
Ecdyurus  forcipula,  and  Tenebrio  molitor,  it  is  concluded  that  the 
characteristic  actions  on  growth  and  differentiation  produced  by 
thyroid  feeding  on  tadpoles  are  not  produced  in  invertebrates. 

— A.  T.  C. 
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A  striking  case  of  asymmetry  in  the  THYROID  r«^on  associated 
with  the  occurrence  of  a  branchial  cyst.  Kampmeier  (O.  F.), 
Anat.  Record  (Phila.),  1921,  22,  311-316. 

In  an  adult  negro  male  it  was  discovered  upon  dissection  that  the 
left  lohe  of  the  thyroid  and  the  isthmus  were  entirely  lacking.  The 
right  side  was  normal.  Associated  with  the  absence  of  the  left  lobe, 
a  cyst,  apparently  of  branchial  origin,  was  present. — W.  J.  A. 

(THYROID)  Treatment  of  goiter  (Behandlung  des  Kropfes). 
Krecke  (A.),  Munchen.  med.  Wchnschr.,  1921,  68,  1429-1430. 

Often  the  best  effect  is  seen  from  sending  a  patient  to  a  place 
free  from  goiter  or  from  changing  the  origin  of  his  drinking  water. 
Some  kinds  of  diffuse  goiters,  especially  in  young  girls,  decrease 
in  size  when  iodine  is  given.  In  elderly  people  it  is  necessary  to  he 
careful  with  iodine,  for  it  may  cause  loss  of  flesh  and  even  Graves’ 
disease.  When  a  patient  complains  of  palpitations  the  administra¬ 
tion  of  iodine  must  be  stopped  at  once.  The  same  must  be  said  of 
the  administration  of  thyroid.  The  author  warns  against  the  use  of 
iodine  ointments  or  x-rays,  which  both  cause  adhesions.  Operation 
is  necessary  when  there  are  symptoms  of  thyrotoxicosis  or  when 
respiration  becomes  difficult.  In  recent  years  mortality  is  somewhat 
higher  than  formerly  because  instead  of  a  hemi-strumectomy  the 
operation  is  performed  on  both  sides.  The  greatest  dangers  are 
tetany  and  paralysis  of  the  nervus  recurrens.  Contraindications 
are  serious  diseases  of  respiration  or  circulation.  Recurrences  after 
operation  are  not  rare. — J.  K. 

(THYROID)  F.ther-oil  colonic  anesthesia  in  goiter  surgery.  Lathrop 
(M.),  Am.  J.  Surg.,  Q.  Suppl.  Anesth.  (N.  Y.),  1921,  S.l,  14-16. 

Attention  is  called  to  the  fact  that  subjects  of  hyperthyroidism 
may  be  anesthetized  in  bed  without  apprehension  or  upset  through 
the  use  of  colonic  injection  of  olive  oil,  ether,  and  paraldehyde 
(Gwathney)  reinforced  if  desired  by  local  anesthesia.  Favorable 
results  in  several  hundred  cases  are  reported. — C,  R. 

(THYROID)  Colloid  goiter.  Latzel  (R.),  Deutsche  med.  Wchschr. 
(Berlin),  1921,  47,  1282. 

Demonstration  of  a  woman  of  21,  with  a  positive  venous  pulse 
and  a  colloid  goiter.  Probably  the  goiter  is  situated  between  the 
jugular  and  subclavian  veins  and  the  large  arteries,  thus  trans¬ 
mitting  to  the  former  the  pulse  of  the  latter. — J.  K. 

(THYROID)  Observations  on  certain  types  of  toxic  goiter.  Levinson 
(C.  G.),  Am.  J.  Surg.  (N.  Y.),  1917,  31,  234-240. 

Several  case  reports  illustrative  of  improvement  after  surgical 
intervention  in  thyrotoxicosis.  The  author  believes  that  exophthal¬ 
mic  goiter  is  always  a  surgical  disease. — C.  R. 
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THYROID  conservation  after  goiter  operations  (Zur  Stumpfversor* 
gung  bei  Kropfoperationen).  Liek  (E.),  Zentralbl.  f.  Chir. 
(Leipzig),  1921,  48,  1656-1658. 

Of  technical  surgical  interest. — J.  K. 

Studies  on  compensatory  hypertrophy  of  the  THYROID  gland. 
Loeb  (L.),  J.  M.  Research  (Boston),  1919,  40,  199-228. 

Previous  investigators  in  this  field  have  used  dogs.  Loeb  be¬ 
lieves  that  dogs  are  too  susceptible  to  hypertrophies  of  the  thyroid 
gland  to  permit  accurate  conclusions.  In  the  experiments  reported 
in  this  paper,  he  therefore,  used  guinea  pigs  as  the  experimental 
animals.  Loeb  first  made  a  careful  study  of  the  normal  histology 
of  the  thyroid  of  the  guinea  pig,  and  describes  it  in  detail.  He 
found  that  removal  of  from  one-half  to  three-fourths  of  the  entire 
thyroid  gland  did  not  result  in  hypertrophy  of  the  remaining  gland 
tissue.  After  almost  complete  removal  of  the  thyroid  there  was 
hypertrophy  of  the  small  fragments  that  had  been  left  behind.  The 
histologic  changes  observed  in  these  remnants  are  described  fully. 
Almost  complete  extirpation  of  the  thyroid  in  a  pregnant  guinea 
pig  need  not  interrupt  the  pregnancy,  but  in  most  cases  the  com¬ 
pensatory  hypertrophy  of  the  remaining  gland  tissue  was  retarded. 
Complete  thyroidectomy  during  pregnancy  or  before  fertilization 
did  not  induce  hypertrophy  of  the  thyroid  gland  of  the  offspring. 

— J.  P.  S. 

Studies  in  (Compensatory  Hypertrophy  of  the  THYROID  Gland.  II. 
(a)  Hypertrophy  in  auto-transplants  of  the  thyroid  gland,  (b) 
Does  a  deficiency  in  organ  function  influence  transplantability? 
(c)  Hypertrophy  in  multiple  transplants  of  the  thyroid  gland. 
Loeb  (L.),  &  Hesselberg  (C.),  J.  M.  Research  (Boston),  1919, 
40,  265-288. 

In  a  large  majority  of  cases  conditions  in  the  autotransplant  and 
remnant  of  the  extirpated  gland  are  identical;  in  a  few  instances  the 
hypertrophy  is  less  marked  in  the  autotransplants.  In  remnants 
as  well  as  in  autotransplants,  three  periods,  differing  in  the  char¬ 
acter  of  proliferation  can  be  distinguished:  (a)  the  period  of  re¬ 
generative  proliferation;  (b)  the  period  of  proliferation  due  to 
early  hypertrophy;  and  (c)  the  resting  period.  A  deficiency  in 
functionally  (metabolically)  active  tissues  does  not  noticeably  in- 
fiuence  the  processes  in  organization  and  especially  in  vascularization 
which  determine  the  healing-in  of  the  graft.  Compensatory  hyper¬ 
trophy  may,  however,  secondarily  cause  an  enlargement  of  the 
blood  vessels  which  supply  the  hypertrophic  area.  The  grafted  lobes 
of  thyroid  in  cases  of  multiple  transplantations  have  the  same  fate 
as  the  corresponding  tissue  in  cases  of  single  transplantations;  and 
the  success  of  the  transplantation  does  not  depend  upon  the  physio- 
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logic  need  in  the  organism  of  the  specific  function  supplied  hy  the 
transplanted  tissue. — J.  P.  S. 

Studies  on  Compensatory  Hypertrophy  of  the  THYROID  Gland.  III. 

(a)  The  Effect  of  homoiotoxins  on  hypertrophy  of  the  thyroid. 

(b)  t'hange  in  weight  of  the  host  a.s  a  factor  in  compensatory 
hypertrophy.  (c)  Phagocytosis  in  hypertrophic  thyroid  gland. 
Loeb  (L.),  &  Hesselherg  (C.),  J.  M.  Research  (Boston),  1920,  41, 
283-303. 

A.  After  homoiotransplantation  of  the  thyroid  gland  follow¬ 
ing  an  almost  complete  extirpation  of  the  thyroid  host,  hypertrophy 
of  the  transplant  may  occur.  The  frequency  and  in  some  cases  also 
perhaps,  the  intensity  of  the  hypertrophic  changes  are  probably 
diminished  in  cases  of  homoiotransplantation  as  compared  to  auto¬ 
transplantation.  A  mitotic  proliferation  is  associated  with  the  de¬ 
velopment  of  hypertrohpy  in  the  homoiotransplanted  as  well  as  in 
the  autotransplanted  glands.  The  authors  believe  that  the  results 
obtained  are  due  to  the  interaction  of  two  substances,  (1)  the 
growth  substances  calling  forth  hypertrophy  of  the  thyroid  gland, 
and  (2)  homoiotoxins.  These  growth  substances  are  not  individual- 
specific,  which  is  in  accordance  with  the  fact  that  hormones  in 
general  are  not  only  not  individual-specific,  but  not  even  species- 
specific.  In  general,  the  authors  conclude,  homoiotoxins  affect  in¬ 
juriously  not  only  the  ordinary  regenerative  reaction,  such  as  we 
observe  after  transplantation,  but  that  they  likewise  interfere  in 
an  unfavorable  manner  with  the  action  of  various  growth  sub¬ 
stances,  without,  however,  being  able  to  overcome  the  latter  entirely. 

B.  The  Authors  advance  the  tentative  conclusion  that  the 
occurrence  of  hypertrophy  is  usually  associated  with  a  greater  gain 
in  weight  than  lack  of  hypertrophy,  and,  conversely,  that  a  gain  in 
weight  of  the  animals  in  which  a  great  part  of  the  thyroid  had  been 
extirpated  is  a  factor  more  favorable  for  the  development  of  hyper¬ 
trophy  than  a  loss  of  weight. 

C.  After  injury  of  the  thyroid  gland,  particles  of  blood  pig¬ 
ment  may  appear  in  the  acinus  cells  as  well  as  in  phagocytes  which 
are  found  in  the  lumen  of  the  acini.  These  granules  seem  to  persist 
longer  in  the  acinus  cells  than  in  the  lumen  of  the  acini;  they  are 
especially  prone  to  appear  in  hypertrophic  cells;  they  are  never 
seen  in  normal  glands.  The  authors  conclude  that  in  this  case  they 
have  to  deal  with  phagocytic  activity  on  the  part  of  thyroid  cells. 

— J.  P.  S. 

Studies  ill  compensatory  hyp<Ttrophy  of  the  THYROID  gland.  IV. 
The  inlluence  of  iodine  on  hypertrophy  of  the  thyroid  gland. 
Loeb  (L.),  J.  M.  Research  (Boston),  1920,  41,  481-494. 

Loeb  extirpated  a  quantity  of  thyroid  gland  in  guinea  pigs  neces¬ 
sary  to  call  forth  compensatory  hypertrophy.  To  the  animals  so 
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treated  he  gave  iodine,  either  potassium  iodide  by  mouth  or  sub¬ 
cutaneously,  or  iodine  dissolved  in  sesame  oil.  He  found  indica¬ 
tions  that  perhaps  iodine  preparations  increase  the  hypertrophic 
changes  occurring  in  the  remnants  of  the  gland.  But  Loeb  admits 
that  this  cannot  be  stated  definitely  at  the  present  time.  It  is  rather 
contrary  to  the  prevailing  views  in  regard  to  the  effect  of  iodine  upon 
hypertrophy  of  the  thyroid.  The  author’s  results  also  suggest  that 
summer  heat  may  be  a  factor  which  interferes  with  compensatory 
hypertrophy. — J.  P.  S. 

Studies  on  compensatory  hypertrophy  of  the  THYROID  gland.  V. 
The  effect  of  the  administration  of  thyroid,  THY’MUS  gland  and 
tethelin  and  of  a  meat  diet  on  hypertrophy  of  the  thyroid  gland  in 
guinea  pigs.  Loeb  (L.),  J.  M.  Research  (Boston),  1920,  42,  77-89. 

Feeding  guinea  pigs  with  thyroid  tablets  greatly  inhibits  com¬ 
pensatory  hypertrophy  of  the  thyroid  gland  in  guinea  pigs. — J  .P.  S. 
almost  complete  thyroidectomy.  This  effect  is  direct  and  specflc,  and 
is  not  due  to  the  loss  of  weight  induced  by  the  feeding  of  the  thy¬ 
roid.  Preparations  of  iodine  given  along  with  the  thyroid  did  not 
counteract  the  effect  of  the  tablets.  Feeding  the  thymus  gland  did 
not  prevent  hypertrophy  of  the  thyroid  remnants.  Repeated  injec¬ 
tions  of  tethelin  did  not  noticeably  infiuence  the  degree  of  hyper¬ 
trophy  of  the  thyroid  remnants  which  follows  almost  complete 
thyroidectomy.  A  diet  consisting  chiefiy,  but  not  exclusively  of 
meat  did  not  produce  hypertrophic  changes  in  the  thyroid  gland; 
such  a  meat  diet  neither  prevented  nor  noticeably  increased  com¬ 
pensatory  hypertrophy  of  the  thyroid  gland  in  guinea  pigs. 

(THYROID)  On  differences  in  the  results  of  various  kinds  of 
syngenesioplastic  transplantations  in  dependence  upon  the  rela¬ 
tionship  between  donor  and  host.  Loeb  (L.),  J.  M.  Research 
(Boston),  1920,  41,  305-325. 

Loeb  studied  the  results  of  transplanting  thyroid  gland  from 
mother  to  child,  from  child  to  mother  and  to  brother  or  sister. 
Following  transplantations  two  reactions  take  place;  first,  fibro¬ 
blastic  and  vascular,  and  second,  lymphocytic.  These  reactions  ap¬ 
pear  to  be  the  result  of  the  formation  of  syngenesiotoxins.  These 
toxins,  and  the  reactions  which  they  stimulate,  are  strongest  after 
transplantations  from  child  to  mother  and  weakest  after  transplanta¬ 
tions  to  brother  or  sister,  while  transplantations  from  mother  to 
child  occupy  an  intermediate  position.  Loeb  thinks  that  these 
experimental  results  may  have  a  practical  value  in  the  selection  of 
a  donor  for  tissue  grafting. — J.  P.  S. 

(THYROID)  Treatment  of  Graves’  disease  with  iodine  (Morbus 
liasedowii  und  Jodtherapie) .  Loewy  (A)  &  Zondek  (A.), 

Deutsche  med.  Wchnschr.  (Berlin),  1921,  47,  1387-1389. 
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Neiszer  some  time  ago  reported  good  results  from  very  small 
doses  of  iodine  in  Graves’  disease.  Loewy  and  Zondek  tried  very 
small  doses  of  KI  with  most  brilliant  success.  The  subjective  feel¬ 
ings  of  the  patients  improve  and  they  gained  in  weight.  By  study¬ 
ing  the  respiratory  quotient  they  could  prove  that  the  intensity  and 
rapidity  of  metabolism  is  largely  diminished  by  this  treatment. 
They  advise  to  begin  with  3  drops  of  a  5%  solution  of  KI,  three 
times  daily  and  to  increase  the  dose  gradually  until  the  patient  com¬ 
plains  of  feeling  worse  again  or  till  he  begins  to  lose  flesh  when  a 
smaller  dose  must  be  given. — J.  K. 

(THVROID)  The  value  of  anoeiation  in  goiter  operations.  Lower 
(W.  E.),  Am.  J.  Surg.,  Q.  Suppl.  Anesth.  (N.  Y.),  1921,  35,  7-9. 

A  brief  exposition  of  “anoci-association”  in  thyroid  surgery,  in¬ 
cluding  elimination  of  the  patient’s  apprehension,  narcotics  before 
operation,  nitrous  oxide  inhalation  and  local  anesthesia  to  prevent 
apparent  impulses  reaching  the  brain.  Preliminary  ligation  is  urged 
as  a  general  procedure. — C.  R. 

Carcinoma  of  the  THYROID.  McWilliams  (C.  A.),  Ann.  Surg. 
(Phila.),  1917,  63,  787. 

Report  of  an  alleged  instance  of  carcinoma  of  the  thyroid  gland 
in  a  girl  18  years  of  age;  it  had  been  present  three  years.  Surgical 
removal  was  followed  by  recovery.  There  were  no  symptoms  of 
hyperthyroidism. — J.  P.  S. 

(THYROID)  Colloid  goiter.  Morf  (P.  F.),  Surg.  Gyn.  and  Obst. 
(Chicago).  1918,  26,  360. 

Not  of  endocrine  interest. — E.  N. 

Tuberculosis  of  the  THYROID.  Mosiman  (R.  E.),  Surg.  Gyn.  & 
Obst.  (Chicago),  1917,  24,  680-693.  4  photomicrographs. 

This  article  is  a  report  of  9  cases  of  tuberculosis  of  the  thyroid. 
Most  of  them  were  discovered  accidentally  in  course  of  the  routine 
microscopic  examination  of  glands  removed  at  operation.  In  all 
of  these  cases  there  was  evidence  of  a  primary  focus  of  tuberculosis 
in  some  other  part  of  the  body,  or  a  definite  history  of  a  prolonged 
exposure  to  the  disease.  The  author  therefore  believes  it  is  extreme¬ 
ly  doubtful  if  primary  tuberculosis  of  the  thyroid  occurs.  The 
tuberculous  process  was  found  associated  with  various  physiological 
and  pathological  changes  in  the  gland  such  as  hyperplasia,  pure 
colloid  goiter,  adenomatous  goiters,  and  sarcomas. — J.  P.  S. 

A  case  of  woody  THYROIDITIS.  Nicholson  (Daniel),  Jour  Can. 
Med.  Assoc.  (Toronto),  1921,  11,  742-743. 
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A  woman,  38  years  old,  previously  always  well,  suddenly  de¬ 
veloped  ,  severe  headaches,  chills,  nightsweats  and  anorexia  with 
pain  in  the  thyroid  region  and  a  pulse  of  160.  She  showed  none  of 
the  classical  eye  symptoms  of  Graves’  disease,  but  she  had  fine 
digital  tremors.  There  was  bilateral  enlargement  of  the  thyroid, 
each  lobe  being  about  the  size  of  a  hen’s  egg,  very  hard  and  easily 
defined.  Carcinoma  of  the  thyroid  was  diagnosed  and  the  mass 
removed.  The  tumor  consisted  of  very  dense  fibrous  tissue  stroma 
with  yellowish  areas  at  intervals,  and  a  few  cysts.  Microscopically 
there  was  a  typical  picture  of  tuberculous  granulation  tissue. 
Fibrous  elements  predominated,  clusters  of  round  cells  were  seen, 
giant  cells  were  very  numerous,  but  there  was  no  caseation.  Many 
of  the  colloid  spaces  were  destroyed.  The  pathological  findings 
would  seem  to  be  of  longer  duration  than  could  be  accounted  for 
by  the  patient’s  symptoms.  The  prognosis  in  this  condition  is  excel¬ 
lent.  Illustrated  by  half  tone  plate  of  a  microscopic  section. 

— Author’s  Abst. 

(THYROID)  Relation  between  the  chloride  content  of  the  blood  and 
its  volume  per  cent  of  cells.  Norgaard  (A.)  &  Gram  (H.  C.),  J. 
Biol.  Chem.  (Balt.), ,1921,  49,  263-278. 

Chloride  content  of  blood  corpuscles  is  nearly  constant  at  0.31 
per  cent.  Plasma  values  are  also  constant  at  close  to  0.61  per  cent 
by  the  method  described.  The  figures  in  cases  of  goiter  do  not  differ 
from  the  normal. — F.  S.  H. 

The  quantity  of  glycogen  in  the  liver  and  muscles  of  THYROPARA- 
THYROIDECTOMIZKD  animals  (Sur  la  teneur  en  glycogene  du 
foie  et  des  muscles  chez  les  animaux  thyroparathyroidectomises) . 
Parhon  (M.),  Compt.  rend.  Soc.  de  blol.  (Paris),  1920,  SJl,  140-142. 

We  know  from  the  work  of  others  that  there  is  a  diminished 
assimilation  of  glucose  in  parathyroidectomized  animals;  but  these 
results  have  been  obtained  by  determining  the  sugar  in  the  urine 
after  the  injection  of  glucose.  The  present  paper  deals  with  the 
amount  of  glycogen  in  the  liver  and  muscles  of  thyroparathyroidec- 
tomized  dogs,  fed  on  known  quantities  of  bread  per  kilo  of  body 
weight.  Tables  of  results  are  given.  From  the  tables  it  is  evident 
that  the  liver  and  muscles  of  the  experimental  animals  contain  less 
glycogen  than  the  normal  controls;  the  diminution  is  much  greater 
in  the  liver  than  in  the  muscles,  because  the  liver  furnishes  the 
carbohydrate  necessary  for  muscular  energy.  The  parathyroid  secre¬ 
tion  restrains  the  consumption  of  carbohydrates  in  the  organism, 
probably  by  diminishing  the  excitability  of  the  muscles.  It  must 
have  an  important  role  in  muscle  tonus,  for  when  it  is  absent  carbo¬ 
hydrates  are  used  in  excess  and  muscle  tonus  profoundly  disturbed. 

— T.  C.  B. 
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(THYROID)  Prophylaxis  of  goiter  ( Prophylaxie  du  goitre).  Roux 
(C.),  Rev.  m6d.  de  la  Suisse  Rom.  (Geneva),  1918,  38,  317-321. 

The  paper  is  a  plea  for  the  prophylactic  use  of  iodine  as  well 
as  its  therapeutic  use.  It  is  pointed  out  that  while  the  etiology  of 
goiter  is  unknown,  there  is  now  no  question  that  the  immediate 
cause  of  thyroid  hyperplasia  is  an  iodine  deficiency.  He  also  shows 
that  there  are  no  serious  dangers  from  the  minute  doses  that  are 
needed  and  have  been  used  in  goiter  prevention. — D.  M. 

(THYROID)  Struma  maligna.  Schadel,  Miinchen.  med.  Wchnschr., 
1921,  68,  1506. 

The  author  observed  15  malignant  out  of  450  goiters  seen  in. 
clinics.  In  his  private  practice  he  saw  4  malignant  cases.  Of  these 
19,  14  were  cancer,  4  sarcoma,  1  sarcocarcinoma.  Malignant  goiter 
nearly  always  begins  as  benign.  The  first  symptoms  of  malignant 
degeneration  are  increased  size  and  consistence,  decreased  movabil- 
ity  and  neuralgiform  pains.  Though  the  prognosis  is  very  bad,  the 
best  results  are  obtained  with  x-ray  treatment  followed  by  operation. 
Malignant  goiters  almost  never  produce  symptoms  of  hyper¬ 
thyroidism. — J.  K. 

(THYROID)  The  sjTnpathicus  theory  of  Graves’  disea.se  (Zur  Sym- 
pathicus  theorie  des  Morbus  Rasedowi).  Seitz  (E.),  Zentralbl.  f. 
inn.  Med.  (Leipzig),  1921,  42,  842-844. 

In  studying  the  amount  of  blood  sugar  and  its  variations  in 
Graves’  disease  the  author  comes  to  the  conclusion  that  in  diseases 
of  the  thyroid  there  exists  often  an  increased  irritability  of  the 
sympathicus.  This  is  most  marked  in  Graves’  disease.  A  fortnight 
after  the  operation  for  Graves’  disease  the  blood  sugar  and  the  tonus 
of  the  vegetative  nervous  system  is  normal.  In  some  cases  of  colloid 
goiter,  however,  the  sympathicotonia  may  be  increased  after  the 
operation.  As  there  are  cases  of  Graves’  disease  without  a  disturbed 
function  of  the  sympathicus  Seitz  believes  that  this  disease  has  its 
primary  seat  in  the  thyroid.  The  study  of  the  blood  sugar  is  a  good 
way  to  get  information  concerning  the  seriousness  of  the  disorder. 
Surgical  treatment  of  Graves’  disease  gives  splendid  results. — J.  K. 

(THYROID)  Genesis  of  congenital  infantile  myxcnlema  (Zur  Genese 
des  angeborene  und  infantilen  Myxbdems).  Siegert,  Miinchen. 
med.  Wchnschr.,  1921,  68,  997. 

It  is  possible  that  the  anlage  of  the  thyroid  degenerates  or  that 
the  normal  organ  undergoes  degeneration.  It  has  never  been  proved 
that  there  exist  cases  without  an  anlage  of  the  thyroid. — J.  K. 

Clinical  observations  on  100  nitrous  oxid-oxygen  anesthesia  in  cases 
of  HYPERTHYROIDISM.  Sise  (L.  F.),  Am.  J.  Surg.,  Q.  Suppl. 
Anesth.  (N.  Y.),  1921,  35,  9-12. 
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The  author  states  that  the  addition  of  nitrous  oxid-oxygen 
anesthesia  to  local  anesthesia  with  preliminary  narcosis  reduced  the 
incidence  of  shock,  lowered  respiration  and  pulse  rate  during  a  series 
of  100  thyroidectomies  by  Lehey,  and  he  believes  made  post-opera¬ 
tive  thyroid  “storm”  less  severe.  A  three  per  cent  mortality  is 
reported. — C.  R. 

(THYROID)  A  case  of  hypothyrosis  with  symptoms  resembling 
urticaria  (Kin  Fall  von  Hypothyreose  mit  urtikariaahulichen 
Krscheinungen).  Stemmer,  Miinchen.  med.  Wchnschr.,  1921,  68, 
1405-1406, 

,  A  woman  of  22  suddenly  showed  a  reddening  and  a  swelling  of 
the  skin  and  mucous  membranes.  Hypophysis,  ovary  and  adrenal 
substance  were  given  without  success.  The  sexual  organs  were  hypo¬ 
plastic.  Thyroid  gave  good  results. — J.  K. 

(THYROID)  Nonthyrotoxic  goiter.  Slesinger  (E.  G.),  Practitioner 
(Lond.),  1921,  57,  355-366. 

The  following  elaborate  classifications  is  introduced  and  upon  it 
is  based  a  clinical  dissertation  of  considerable  interest: 

Innocent  Goiter 

1.  Parenchymatous  goiter 

Physiological 

Toxic 

Congenital 

Acquired 

2.  Colloid  goiter 

Adenoma 

Diffuse 

Diffuse  adenomatous 

Cystic 

Fibrous 

Calcareous 

Osseous 

3.  Foetal  adenoma 

4.  Hyperplastic  thyrotoxic  goiter  (Graves’  disease). 

Malignant  Goiter 
1.  Epithelial  tumours 
Carcinoma 
Malignant  adenoma 
Metastatic  colloid  goiter 
Parastruma 
Postbranchial  goiter 
Papilloma 
Cancroid 
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2.  Connective  tissue  tumours 
Sarcomata 
Endotbeliomata 
Peritheliomata. 

Each  of  the  above  types  is  then  described.  The  various  pres¬ 
sure  signs  and  symptoms  are  excellently  reviewed.  Finally  the 
prophylactic  surgery  of  long  standing  goiters  in  order  to  prevent 
malignancy  is  emphasized,  especially  in  view  of  the  almost  invaria¬ 
bly  fatal  prognosis  when  malignancy  has  once  definitely  begun. 

— H.  L. 

(THYROID)  “Forme  fruste”  der  >ljxddoni.  Stransky  (E.),  Wiener 
klin.  Wchnschr.,  1921,  34,  575. 

Demonstration  of  a  patient  with  a  swollen  face,  thin  hair, 
fragile  nails,  normal  temperature  and  palpable  thyroid.  Now  and 
then  migraine-like  headaches  are  experienced.  Psychically  the 
patient  is  dull,  with  now  and  then  intervals  in  which  she  is  very 
bright.  She  has  been  five  times  pregnant.  The  author  considers 
this  case  as  hypothyroidism. — J.  K. 

(THYROID)  Congoiiital  iiiy.xedeiiia  (Myx'denia  congenital).  Tal- 
iiens.  Rev.  med.  de  la  Suisse  Rom.  (Geieva),  1918,  3S,  268. 

This  paper  reports  the  case  of  an  ihfant,  aged  five  months,  with 
the  typical  appearance  of  a  myxedematous  cretin.  Skin  thick  and 
dry;  tongue  large;  abdomen  distended;  umbilical  hernia;  hands 
and  feet  short  and  square;  thyroid  not  palpable.  At  first  the 
patient  was  treated  with  “panglandlne”  with  little  success;  later 
desiccated  thyroid  0.15  to  0.3  grams  daily  was  given  with  good  re¬ 
sults  both  as  regards  physical  and  mental  development. — D.  M. 
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